. 2002 UNIFORM BUSINESS REPORT (UBR) .

. Feb 20, 2002 8:00 am

DOCUMENT # ~ P98000056432 Secretary of State

. Entity Name

JAIN MANAGEMENT MEDICAL CENTER, INC. 02-20-2002 90094 028 ***150.00

Jrincipal Place of Busingss Mailing Address

1984 WEST 16TH AVENUE 3084 WEST 16TH AVENUE

AIALEAH FL 33012 HIALEAH FL 33012

. Principal Place of Business 3, Mailing Address ||||HII‘ ”I ml‘ m” I|m |I||l |||” ||||‘ |ml |lm Il"l ‘”mm “II
. Suite, Apt. #, etc. Suite, Apl. #, etc. . i ‘ I DO NOT WRITE IN.THIS SPACE -
City & State City & State 4, FEI Number Applied For
65—0846 198 Not Applicable
Zi ' Zi Count iti
| Countey P ounty 5. Certificate of Stalus Desied [  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
MARTINEZ' MARTHA L - Sireet Address (P.O. Box Number is Not Acceptable)
3984 WEST 16TH AVENUE
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
5
SIGNATURE
Signaturs, typed or printed nams of ragistered agsnt and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . . P - . .- "

8. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 . _| 0. Etestion campaign Financing. .~ $5.00 way Bo
Tax filing requirement and eiects to do so. After'May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) bl Make Check Payable to Department of State '

i1l. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

:IITLE D : O Delste TILE O change (] Addition
Nawte MARTINEZ, MARTHA L NAME

STREET ADORESS 2984 WEST 16TH AVENUE . STREET ADDRESS

Liry-sT-2P HIALEAH FL 33012 CITY-S7-2IP

imu; O Dalete TME [ Change [ Acdition
IIW’\ME , . NAME

STREETADDRESS |- ., . STREET ADDRESS

.CIT‘V‘-ST-EIF\.‘ N R CITY-S1-2IF

iT\TLE 1 Delete I TITLE () Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

‘CITYAST-IEP CITY-ST-ZIP

T O elzte THLE CiChange [ Addition
NAME NAME

ISTREET ADDRESS — ] . STREETADDRESS | _ . — B
[CITY-STVEIP : CITY-ST-ZIP

TITLE O pelete TITLE - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TN A ] b S Dedele N B [ Change  [J Addition

N‘AME fean a t M WA A " R NAME

STREET ADDRESS ' R STREFT ADDRESS

CITY-ST-2IF Y / ' %sr—zw

£Exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that [ am an oh‘\cer or director

13. | hergby certify that the information suppljé
indicated on this repart or supplemeniglfey
of the corporatlon qr the receiver or tr

|ana1fhe A}’D TYPED OR PRINTED u&ma oF MN:N}{QFHCER OR Dm?'rcn Date “Daylime Phone #

gtiuired b Chaptzr 607, Florida Slatutes a d that my name appears in E.ICA’ Block 12t .-

DI AT,

LGVEELO-

AV

CR2E034 (9/01)



