2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000066156

1. Entity Name

QUALITY CARE MEDICAL CENTER, INC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90007 025 ***150.00

Principal Place of Business

3213 SW. 26TH STREET
MiAM! FL 33133

Mailing Address

3213 S.W. 26TH STREET
MIAMI FL 33133-2025
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4. FEI Number

65-0854522
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Zip

22135 O SA

$8.75 Additional

0 Fea Required

5, Certificate of Status Desired

43188 USA

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PUENTE, EDUARDO
3213 S.W. 26TH STREET
MIAMI FL 33133

Name

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and bite if applicabla.

[NOTE: fegistered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criterig on back)

Make Checlj'. Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE vD [ pelete TILE [ change [ Addition %_
NAME VALES, MARTHA NAME 28
STReET ADORESS | 3213 S.W. 26TH STREET STREET ADDRESS §
CITY-§T- 2P MIAMI FL 33133 CITY-ST-7P w
THLE FD [ Delete TITE []Change [ Addition &
nae— ——-PUENTE-EBUARB—— - ———— ——~ ——f-mame - T —
swreeT Anoress | 3213 S.W. 26TH STREET STREET ADDRESS
CITY-1-2P MIAMI FL 32133 CiTY-ST-21P
e T [ Delete TITLE [ Change [ Addition
NAME MAURY, VIVIAN NAME
STREET ADDRESS | 3213 S.W. 26TH ST STREET ADDRESS
-Lv-5T-2P —|- MIAMI-FL-33133- - - = - - -ff GaY-St-zp LT -
TITLE [ Delete TITLE [ Change [ Addition

" NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-ZiP
TITLE [ Delete TITLE M change [ Addition
NAME NAME

! STREET ADDRESS STREET ADDAESS
Cry-ST-21p CITY-5T-2IP
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

I CIFY-ST-2IP CITY-ST-ZIP

TN herehy certify that the information supplied with this filin
indicated on this report or supplemgntal report is true an
of the corporation or the receiver
changed,

stee empowered 0

or on an attachment with

addresswith all other like empowered.

SIGNATURE: SRl
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does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall hay, same legal effect as if made under oath; that | am an officer or director
execute this report as required by Ch 7, Florida Statutes; and that my name appears in @g ﬁ(:’or Block 12 if
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Date Daytime Phong [l




