2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000091746

1. Entity Name

SOUTH CORAL MEDICAL CENTER INC.

Secretary of State

05-16-2001 90270 001 ***450.00

Mailing Address

1378 GORAL WAY
MIAMI FL 33145

Principal Place of Business

1378 CORAL WAY

MIAMI FL 33145 ( 4AVY

2. Principal Place of Business 3. Mailing Address

AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 08 Applied Far
72559 Not Applicable
Zi Count i Ci iti
P ountoy 4ip ountry 5. Certificate of Status Desied ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
— = - - - — - _Name ___ - C— — -
MONTESINO BAHBARA B Street Address (P.O. Box Number is Not Acceptable)
1378 CORAL WAY e
MIAMI FL 33145 N
) City FL Zip Code

7
-

Signgmrepw%ﬁfﬁof registesec agent and title it applicable.
ot 4

e 24/"/

SIGNATURE Z
DATE /

(NOTE: Registered Agent signetura required when rainstating)

9. This carpoeration is eligitfe 1o satisfy its Intangible
Tax filing requirement gnd elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

May 16, 2001 8:00 am

CR2EQ34 (10/00)

(See criteria on back)/ O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PD O Delete hLE [ Change [ Addition
NAME MONTESINO, BARBARA B HAME
STREET ADDRESS | 4378 CORAL WAY STREET ADDRESS
CIY-ST-2IP MIAMI FL 33145 CITY-5T-7IP
THLE {7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TIILE - — - ~— = =[] Delete TITLE [E]-Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-57-21p
TITLE [ pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZiP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP ﬁ CITY-ST-2IP

13. | hereby certify that the information syppieek-w not qualify for the exemption stated in Sectl
indicated on this repon o supple _ema-rﬁepon is true G accur

sand that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

lon 119,07(3)(i). Florida Statutes. | further certify that the information

,V/W/f?/o/

Dale Daytime Phone #




