2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P99000006826 iy of Stata™

$.0.S. MEDICAL CENTER, INC. 01-27-2000 90022 042 ***150.00
Principal Place of Business Mailing Address
1 EAST 9 ST. 719 EAST 9 ST.

e B M0N0 HIALEAH FL 330104553 [‘,““12309

2. Principal Place of Business 3. Mailing Addregs ”II”II] "I 'I“I I’ || ||I| Il“ II II " I

MM

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-—m = Nat Applicable
Zi Counts Zi Coun iti
P Y P ountry 5. Certificate of Slatus Desired I} $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
: Narme
RODAZ' SANTIAGO Street Address (P 0. Box Number is Mot Acceptable)
4208 WEST 5 LANE
HIALEAH FL 33012
i City FL Zip Code
1
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prntad hame of registered agent and ttle if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
. - — ) 1t FEE KK §
9. 11:h15f$0rp$ratlgn s er\]\;ng: IT s?tuffyc;ts Intangible At FlhEA\I{‘l“O\fz\féooFEE $150.00 ) 10. Election Campaign Financing $5.00 May B
ax ||ng gquwreme and elects to o so. ﬁ ter Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payabl& to Departmem of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O Delste TITLE [ Change [ Addition
NAME ORDAZ, SANTIAGO HAME
STREET ADDRESS | 4208 WEST 5 LANE STREET ADDRESS
CITY-ST-2P HIALEAH FL 33012 CITY-ST-7IP
TITLE (1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-31-2IP
TITLE [ Delete TITLE . O change [T Addition
NAME NAME
STREET ADDRESS |____ _ . - STREET ADDRESS -
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete WILE ] Change  [] Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-ST-ZP
TITLE . [ pelate THLE Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this flling does not quality 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 legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 3n address, with all other like empowered.
SIGNATURE: /ﬂﬁ:fm—@,{ /— ) $- PP 2 )e0000/5
Da:s Dayt’ms Phone #

CR2E034 (9/99)



