2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000004039 FILED
1. Entity Name nﬂ
BR(;WNSVILLE CHRISTIAN HOSPITAL SRO CORPORATION Apr 1 0, 2000 3 : 00 a
ecretary of State
04-10-2000 90059 022 ***158.75
Principal Place of Business Mailing Address
600 BRICKELL AVE.. STE. 502 600 BRICKELL AVE.. STE. 502
MIAME FL 3343 WUAME FL 33131-2540
S
Suite, Apt. #, elc. Suite, Apl. #, slc, DO NOT WRITE IN THIS SPACE
i’ y i
City & State City & State 4, FEI Number Applied For
i £ YNot Applicable
Zip Country ap Country 5. Certificate of Status Desired $8'75 ﬁ}ddi‘lional
.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T T I T T TS T TNEMeGORDELLA  INGRAM T
WASHiNGTON' LYNN C Streel Address i{‘.o. Box Number is Not Acceptable)
HOLLAND & KNIGHT 600 BRICKELL AVENUE
701 BRICK ., STE. 2800
0 ELL AVE. SUITE 502
MIAMI FL 33131 ey : Zip Code
MIAMI FL | 53151
8. The above d entity submits this statementfidy the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SINATUR 4/LARDELLA INGRAM, PRESIDENT
r printed name of ragistared zent and b Ji applicable. i (NOTE- Registered Agent signatura raguired when reinstating) DATE
H .
a. This corpolio€ el gible 1o satisty ts Intangivle, i/ FILE NOW1!! FEE IS $150.00 Clesti e
Tax filing requirement and slects 1o do so. Atter NAY 1, 2000 Fee will be $550.00 10. Fleciion Campaign Fnancing f{gﬁ%“@; Be
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O] Dakte TILE P [ change 2] Addition
NAME NAME CORDELLA INGRAM
STREET ADDRESS streer aporess | 600 BRICKELL AVENUE, #502
CITY-5T-2IP CiTY-5T-2IP MIAMI, FL 33131
TME O3 Delete TITLE D {1 Crange Addition
NAME NAME EVERETT STEWART. SR
STREET ADDRESS STREETADCRESS | 3246 NW 48 TERRACE
CITY-ST-2IP CITY-ST-ZIP MIAML FL 33147
JmE [ Delete TILE o . [change [ Addition |
NAME ST T i R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O Datete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE [ Deleie TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-§1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify 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 accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attacim®nkwith an address, with all other like empowered.

SIGNATURE:

Q. CORDELLA INGRAM, _04/04/00_  (305) 374-8779

£ 2.
G OFFICETDR DIRECTOR Date Daytime Phone #

L



