2@@2 UNIFORM BUSINESS REPORT (UIIPR))

FILED

PEC)mlgNl;JmllﬂE'NT #  P98000077002

PARADISE MEDICAL CENTER, INC.

Apr 09, 2002 8:00 am
ecretary of State

04-09-2002 90030 024 ***150.00

AY 902640

Principal Piace of Business Mailing Address

50 PINE ISLAND ROAD SUITE 4
NORTH FORT MYERS FL 33903

50 PINE ISLAND ROAD SUITE 4
NORTH FORT MYERS FL 33903

A A

2. Principal Place of Business 3. Mailing Address

Suite, Am #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
22‘36 13609 men ~ + |- INot-Applicable
Z—I?- LR === C_ountry -t T AP - - Couny §. éertiﬁcate of Status Desired a $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Narre
AGUILAR, MILAGROS D Strest Addrass {(P.O. Box Number is Not Acceptable)
50 PINE ISLAND ROAD SUITE 4
NORTH FORT MYERS FL 33903

City FL Zip Code

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

SignAtue Btnpr - Boule, MWB

Signature. typed or pun hname of registerad agent and tile if applica@le?

(NOTE: Registered Agent signature required ‘when remstat

DATE

9., This corporalion Is eligible to satisfy its Intangible
Tax filing raquirement and elects to.do so s
(Seer criteria’oit back) ‘a

s

P

FILE NOW!!f FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
- . —] ~

;:;i KGUl LAR, EPHRAM G O pelete ;:;EE AGUILAR,EPHRAIM G. [ change [ Addition ?2;

sieeTAnoRess | 50 PINE ISLAND ROAD SUITE 4 seersooness | 00 PINE ISLAND RD. ST1TE 4 3

Cimy-51-2p NORTH FORT MYERS FL 33803 CITY-§T-2IP NORTH FOEY MYFRS, FL. 33903 w

TITLE EGUILAR MILAGROS D [ Delste TITLE AGUILAR, MJILAGROS D. O change [ Addition E

NAME ’ HAME ‘ . €U

streera00Ress | 50 PINE ISLAND ROAD SUITE 4 STREET ADDRESS I?IgRgIFINEOI]{‘]S?Ig}E)R E'I - t 125937 hN

cIry-S1-21P NORTH FORT MYERS FL 33803 | emesrae L | T I SRR TR T AT

we | ACULAR, CORRD Oee e AGUILAR, CORI D. D Qotision

STREET ADDRESS | 416 CHA;_AN SAN ANTONIO SUITE 101-268 STREET ADDRESS 1374 LOUISIANA LARES AVE.

oiTy-57-2IP TAMUNING, GUAM 96911 CITY-ST-2P LAS VIE::GAS , NV. 89123

TMLE T O Delgte TiTLE R - O change [ Addition

NAME AGUILAR, ARLENE D NAME o B .

STREET ADDRESS | 22859 DEL VALLE #303 STREET ADDRESS

crv-s-zp | WOODLAND HILLS CA 91364 CITY-ST-2P

e WV O elet TITLE A&ﬂ teArR, FFrel D @fnage [ Adation

NAME AGUILAR, EFREN D HAME /3 TY &g“ ISrm AR Lages Aoe .

STREET ADDRESS | 22859 DEL VALLE #201 STREET ADDRESS LAS LEGAS, MV $Ir2>

CITY-ST-2P WOODLAND HILLS CA 91364 © CITY-ST-2P ‘

e SALAS, GENALYN o ot S4eAs, GEMdlys jffgha"ge g

streeT ovvess | 22859 DEL VALLE #201 STREET ADDRFSS [37F Lo f{ ",’C/ﬂ_ ” <

orv-srz¢ | WOODLAND HILLS CA 91364 ov-51-2P s LEGAS, V- £9/23

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further certify that the information
rate angl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Yereport as reguigd by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

| A utre sre

indicated on this report or =upplementa\ report is tru and a
of the corporation or tha
changed, or on an

SIGNATURE:

Z/Qé/m/(c/)& eve 7

suﬁﬁmne’mo TYPED OR pnmreu‘m\ms OF SIGNING OFFICER OR DIRECTOR

/7 Dawe Daytima Phone #




