2009 UNIFORM BUSINESS REPORT (UBR) o
TJOCUMENT # P98000078345 '

‘ -' . FILED:

1. Entity Name n ;FF_T!Z\RNF {}% 3 'I',%,J‘E -
SAN FRANCISCO MEDICAL CENTER, INC. ‘ S T TR ek STt YA AT T YT
- «

OOKOV 217 RH 9: 55

Principal Place of Business Mailing Address

881 West Palm Drive 881 West Palm Dbrive

Florida City, Fl1 33034 Florida City, F1 33034

2. Principal Place of Business 3. Mailing Address
Suile, ApL. 4, etc. Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
65-0862678 Not Applicable
nir Zi "
20 Country P Country 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name e . _ .

CASTILLO, FAUSTO Street Address (P.O. Box Number is Not Acceptable)

881 West Palm Drive
Florida City, F1 33034

City FL ’ Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Figrida.

SIGNATURE

Signature, typec or punied name o’ registeres agenl and trie f apohcable {NOTE: Regrstered Ager: signalure required when renstating} DATE

9. This corporation 1S ehgible o satisiy s Intangible 10. Election Campaign Financing $5-00 May Be

Tax hling requirement and elects 10 do so .
(See criteria on back) e Trust Fund Contribution. O Added to Fees

11, OFFICERS AND DIRECTORS — Ty ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 11

e+ v O Delete THLE [JChange [ Addttion | ¢

NAME CASTILLO, FAUSTO P. NAYE ¢

smeoraocress | 881 W Palm Drive STREET ADDRESS :

Cy-5i-zp Flerida City, F1 33034 OITY-ST-21P £
{

TITLE D 3 Delete TILE [ Change [ Additien | €

1AME NOLASCO, RENE NAME

sreracoress | B81 W Palm Drive STREET ADORESS )

. . § - — g Yoy e |

CiTy-51-2P Florida City, Fl1 33034 CIvy-st-21p 1 OO =24g491 495 1 e

THTLE D - O Delete TITLE -12¢ U'-'.:}-f D=1k U D aggiion

o DE LOS..SANTOS, JOSE S e R — | e = - == ARRE]G0,00 Fes] S0 U0

SEETAIDRESS | 881 W Palm Drive STREE' ADDRESS ’

CIT¥-ST-ZiP Florida Clty. Fl 33034 CITY-ST-2IF

TLE O etete e (3 Crange [ Addition

FAME NAME

STREET ADDRESS STREET ADDRESS

CHY- $T-2IP CITY-§T-21

TITLE O etete TITLE {7 Change  [_] Additian

HAME NAME

STREET ADDRESS . ' STREET ADDRESS

Y-St 2e CITY-37-2P

TITLE, O Delete TILE ange [ Addition

HALIE HAKE -

STRELT 4DDRESS STREET ADDRESS

CITY-S1-2F CITY-S1-21P -~

13. | hereny cerafy that Ine informaton supplied wiln this filing does not aualily 101 the exemption siated in Section 119 07(3)(1). Flonda Statutes. | lurther certily that the information
indicaled on this report or supplemental renort 15 irue and accuraie and thal my signature shall have the same legal effect as if made under catn: that | am an officer or direcior
ol the corporation of the receiver or rusiee empowared 10 execute this report as required by Chapter 607, Florida Statutes: ana that my name appears in Block 11 or Bloch 12 if
changed. or on an a'.lf:c/nmem with an adgress, with all other ke emoowered

SIGNATURE: | %WFausto Castillo, Director 11/20/00 305-245-681

ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e [havi o brg e e




- SAN FRANCISCO M3&MME ‘%I z

November 20, 2000

Division of Corporation
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, Fl 32302-1500

Dear Sir or Madam:

We receive a notification from our vendor’s that our corporation is dissolved, after
searching in the internet we realize that our mailing address is not correct beside that in
our 1999 we correct the address look that was a mistake when was take by your
department because we put “W” and in the report appear as “N”. Please find enclosed
the document and the check for $ 150.00 and see if any way you can waive the late fees,
taking in consideration that we chd not file thxs report because we never- recéived as you
can see‘in‘the records in 1999 we filed on time and we have this corporation in good
standing with all the Departments

Thank you, for takes care our petition. If you need additional information, do not
hesitate to call us.

Sincerely,
usto Castillo M.D.
Director.
s DRI TR 4 u SIS £ Dot BEHIILT LRt ot SR R
t Gt

. . EREUIR
o R3S el oyl Tia ATt ‘.., it

-

e ’asr’WEST PATM DRIVE OFLORIDA CITY . FEORIDA 133034 °
Tyt : PHONE 305 245-0888 « FAX: 305 245-0550 :




