.

1Y

UNIFORM
DOCUMENT #

1. Entity Name

A——\
5 ————‘
2003 FOR PROFIT CORPORATION

BUSINESS REPORT.
P97000079851

ACADEMY WOMEN'S MEDICAL CENTER, INC.

{(UBR

Principal Place of Business
8300 WEST FLAGLER

STE 10

MIAMI FL 33144

Mailing Address
8300 WEST FLAGLER
STE 130

MIAM! FL 33144

2. Principal Place of Business

3. Mailing Agdress

FILED
Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90115 048 ***150.00

J0030053

ARy

L Suite, Apt. #, atc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number I JApetearor ]
L 65-0794684 [Thotrepiaia]
Zp Country Zip Country - - $8.75 addiiona) '
- §. Certficate of Status Desirad d Foe Required
” 8. Name and Addreas of cumm'ngglmmd Agent Y o ammTﬁm‘me___“—-——s. e —
- [ - = T T T Name :
GHAU' NABIL'N Street Address (P.O. Box Number is Net Acceptable)
4210 PALM AVE
HIALEAH FL 33012
City Zip Code

:8. The above named Bntity subrmits this star
" the abligatipns of registared agent,

changed, or on an attachment with an address, with

SIGNATURE:

all gifer like empowered.

IGNATURE
< S(.S ;ru f of regixiensd agent an 118 it sppicatle” INOTE: Ragistared Agant s PQuirag when reinstating aTE 4
,_, R . i T
. FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Ba
D After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Faos
| MaKs Check Payabo to Fiorida Department of Stats : .
105 - QFFICERS AND DIRECTORS . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 | li
met . Tl . : O Detete e Ocnange [ naditon | &
Mues o IGHALL NABLL N NAME g
STAéE] Abess” (4210 PALM AVE STREET ADDRESS 3
| onseze" (HIALEAH FL 33012 CrTY-ST-2ip &
met s ~ - 0 eiety e O chnge 3 agion |
NAME HERNANDEZ, DORA el Hake
STREET ADDGESS 14210 PALM AVE - STREET ADCRESS
cnY-s1-218 HIALFAH FL 33012 CITY-5T-2p . —e _ U
e 2 petere 03 Change [ Addition
M R - —— e - i — - T
|7 STREET Apamess- e e R Sy — e TR E T ADORESS [ TR TR TS T R :
CATY-57- 2P oIrY-SI-2p
TME [ Deiets DI chenge [T Addition
NAME '
| STREET ADDRESS STREET ADDRESS
CiTy-st-1p CIFY-ST-2P
ILE [ Detete TILE O Crange ~ [ Adiian
NAKE NAME
STREET ADDRESS STREEY ADDRESS
ry-sr-zp CITY-S1.21P
e O peteze T Dichange [ Addision
NaME . NAME
STREET ADDRESS STREET ADDRESS
City-sT-217 CITY-$1- 2P
12. | hereby certify that thg information supplied wilh 1his filing does not qualify for the exempiion stated in Section 119,07(3)i), Flerida Staiutes. ! further cetlify that the informarionﬁ
indicated on this report or Supplemental repeort is true and a urate and thal my signafure shaf have the sama legal eflect as if made under oalh; that | am an officer or director
of the corporation or the recaivar or lrustea empoweared 1o gfecute thia r_epog as required by Chaptar 607, Florig

a Statutes: and tha; My nagme appears in Biock 10 or Block 11 jf
;/ 23 30" 945 Yo vy

Ol Daytirne Phone &




