2000 UNIFORM BUSINESS REPORT (UBR)

FILED

112, '9/99)

R

DOCUMENT # P98000077002
DoCu 980 May 16, 2000 8:00 am
PARADISE MEDICAL CENTER, INC. Secretary of State
05-16-2000 90134 019 ***150.00
Principal Place of Businass Mailing Address
50 PINE ISLAND ROAD SUITE 4 50 PINE ISLAND ROAD SUITE 4
NORTH FORT MYERS FL 33803 NORTH FORT MYERS FL 33903-37119
F T e AN ROV A
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22‘36 13609 Not Applicable
ae .: Cg‘uEtry..: . Zip Country 5. Certificate of Status Desied [ fg;gg :i\:jec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - DU S - - Name . - -
MTITAGROS D. AGUILAR
BAUTISTA' EVA Street Address (P.C. Box Number is Nol Acceptable)
50 PINE ISLAND ROAD SUITE 4 50 PINE TSLAND ROAD SUITE 4
NORTH FORT MYERS FL 33803
Cit Zip Code
" NORTH FORT MYERS FL | 3903
8. The abgve, m; nt] submits&is st%%zw?se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE MILAGROS D. AGUITLAR SECRETARY APRIL 27, 2000
Signature, typed or printed name of registered agent and tite f appkcable. {NOTE: Registerad Agent signalure required when renstating) DATE
8. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Claction C S,
Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 16. Trlist[ Igﬁn dagn;e:lr?bnu;r'i:na‘ncmg m| Ei{gqohgi?e
- - (Bee criteria on back) . Kl Make Check Payable to Depariment ot State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE P X change (] Addition
NAME ADUILAR, EPHRAIM G M.D. NAME
stReeT ADDRESS | 50 PINE ISLAND ROAD SUITE 4 STREET ADDRESS AGUILAR? EPHRAIM G M.D.
or-s-z¢ - | NORTH FORT MYERS FL 33903 CITY-5T-7P 50 PINE ISLAND ROAD SUITE 4
e S ] Delete i RURTH FORT FHIERDS FL 339U35 ﬂ Charge [ Addition
NANE ADUILAR, MILAGROS D NAMIE 5
STREET ADDRESS 150 PINE ISLAND ROAD SUITE 4 STREET ADORESS AGUILAR, MILAGROS D
orv-s-2¢ | NORTH FORT MYERS FL 33903 CITY-ST-ZP 50 PINE ISLAND ROAD SUITE 4
TITLE VP 7] Delete TITLE NURTH FORT MYERS FL 33903 ﬂ Change [ Addition
save . . | ADUILAR, CORI R.D- NAME VP
sTReeT ADDRESS | 415 CHALAN SAN ANTONIO SUITE 101-268 streer aooress | AGUTILAR, CORL R. D.
CITY-ST-2IF TAMUNING, GUAM 96911 CITY-ST-2IP 415 CHALAN SAN ANTONIO SUITE 101-268
T T [ Delete TITLE TAMUNING, GUAM 96911 [ change T Addition
NAME AGUILAR, ARLENE D HAME
STREET ADDRESS | 22859 DEL VALLE #303 STREET ADDRESS
CITY-ST-2IP WOODLAND HILLS CA 91364 CITY-ST-2IP
TILE VP [T Detete TITLE [ Change [} Addition
NAME AGUILAR, EFREN D NAME
STREET ADDRESS | 22859 DEL VALLE #201 STREEY ADDRESS
CITY-ST-2IP WOODLAND HILLS CA 91364 CITY-ST-2IP
TTLE A O oeiete TITLE [ change  [J Addition
RAME SALAS, GENALYN NAME
STREET ADCRESS | 22859 DEL VALLE #201 STREET ADDRESS
cimy-51-2IP WOODLAND HILLS CA 91364 GirY-ST-2IP

13, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the rege Me this paport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

ered.
i ) 7

changed, or on an attaghf

SIGNATURE:

N AR e WL LR
2 AR/ popst s PRESTDENT APRIL 27, 2000 (941)656=0455

g "
it /(r‘l‘r‘ i
OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PHRALM 4 AR
SIGNATURE AND TYPED OR PRINTED NA




