2000 UNIFORM BUSINESS REPORT (YBR)

DOCUMENT # P99000003579

1. Eniity Name

E & L SURGICAL AND MEDICAL CENTER, INC.

} Principal Place of Business

4999 WEST 8TH AVENUE
SUITE 23
sl EaH FL 33012

Mailing Address

4999 WEST 8TH AVENUE
SUITE 223
HIALEAH FL 33012-3409

2, Principal Place of Business

3. Mailing Address

Suite, Apt. 4, alc.

Suite, Apt. #, etc.

4/

FILED
May 26, 2000 8:00 am
Secretary of State

04-25-2000 90130 036 ***150.00

AR WAL

DO NOT WRITE IN THIS SPACE

City & State City & State ¥ FEI Number Agplied For
65— ‘90‘?’ 75,?01? Not Applicable
i Zi un X i
Ze Country i Country 5. Certificate ol Status Desied [ $8-79 Additional
Feo Required
6. Narme and Address of Curtent Reglistered Agent 7. Name and Address of New Registared Agent
it —— = e Name_ . e e ——
LLAMO' LUIS A Street Address (P.O. Box Number is Not Acceptable)
4999 WEST 8TH AVENUE
SUITE 223
|
HIALEAH FL 33012 iy FL | 2 Coce
8. The above named entity submits this statement tor the purpose of changing its registerea office or registerad agent, of both, in the Sate of Fotida.
SIGNATURE
Signakma, fypad or priatad nama bl registered agent and iitie it appficable, {ROTE. Repistered Agent signalura required when rainstating) DATE
8. This corporation is sligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . -
10. Eleci mpalgn Financin
Tax filing reguiremant and elects o 0o 50. After MAY 1, 2000 Fee will be $550.00 $;:['§S$C:njr?bu “::_ cing $5,0qor.|1:ae,; sBe
(See criteria on back) Make GCheck Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 .
e PD 1 etete THLE (O Change [ Acaiion | &
NAME LLAMO, LUIS A NAME [l
smeeaooness | 10320 SW 35TH STREET STREET ADORESS 3
CIvy-ST-2p MIAMI FL 33165 CITY-§7. 2P . §
™ Vo - 3 nefere e ClChange ] Addition | G
NAME LLAMO, ERNESTO NAME
STREET ACDRESS | 6831 SW 24TH COURT STREEY ADDRESS
CITY-57-2P MIAMI FL 33023 y CITY-5T-21P
3 ] Delete T [JGhange [ Addition
e = RO DAIGUEZ - JORGET A PN CIT N S = N
STREET ADDRESS | 498G-WEST-8TH-AVENUE- STREET ADDRESS
crv-s1-zp  SHIALEAH-FL.33012_ CITY-§7. 2P
T £ Celste TITLE [Qchange [T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST- 2P CiTY-ST-2tP
TILE 1 Delete TIE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP ! CITY-$7- 1P
—_
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-219 A CITY-ST. 2P
13. 1 hereby ceriify inal the infarmalion supglied with this ling does not qualify for the exemption stated in Section 119.071(13)6), Florida Siatutes. | further cenify that the information
indicated on this report or supplementa g accurate and that my signature shall have the same legal effect as if made under oath: that | ar an officer or direciar
of the Gorporation or the receiver or trud to executs this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 11 or Block 12 it
changed, of on an altachment with ar{ 4

SIGNATURE:

piher ke empowered,

_r“o "_" Lo

‘B}L‘.d;q;u?é:;z;;;s 14' L/‘-mt’

PM)A/M?L {Wflé_%{—?ﬂ/ﬁ

Aytme




