)
FILED

':”'2002—UNIFOHM‘BUSINESS-REPORT‘(-UBB)_:—;_. Jul 29, 2002 8:00 am

DOCUMENT #. 'P99000016128 Secretary of State
1. Entity Name ,
: -29- 90007 023 ***550.00
GALLOWAY MEDICAL SURGICAL CENTER, ING. /| 07-29-2002
Principal Place of BusingssEy 21! ¢, Mailing Address
825 SW 87TH AVEL SUITE | 825 SW 87TH AVE.. SUITE )
MIAMI FL 33174 MIAM! FL 33174
. I O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 0905 Applied For
6 931 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Dosied [ $8:79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o Name
- CRUZARMANDO -~ w oo e - : Lot Ceun

- S e mm

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

825 SW 87TH AVE., SUITE |

MIAM) FL 33174 LS SW BT Ave Sule T

o ) Zip Code
ﬁ Miam) FL |52y
8. The above named entity subfi(s Jhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist

SIGNATURE _eu 2302
Sigf\azure. typed or printed name of registered agent and title if apnfab\e, (NOTE: Registared Agent signature requirac when reinstating) DATE
i ion is eligi isfy i i - : It RNy TR DT ¢ Sl B ST R U L I
9. This corporation is efigible to satisfy ts Intangible FILE NOWI!t FEE IS $5.50.00 10°: Eidkion CaﬁpaigngFinanc_;lng 5 $5 ‘UO’I{AaJ 'Be!
(Soe cntemom aag) 1090 || Aler Septomber 13, 2002 Feo will be $75000 | PS5 GERAN Erone {157 85,00 ey Be
£ (See crileria on back) O Make Check Payable to Department of State U ST e R LR N |
L o5) 3 T ST OFFICERS AND DIFECTORS ™ sl o% 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JHE A SETPTDE e - S K et e [ e O Change [ Addition
NAME CRUZ, ROBERTO NAME
STREET ADDRESS | 825 SW 87TH AVE., SUITE | STREET ADORESS
CITY-ST- 7P MIAM] FL 33174 CITY-§T-21P
me | V8D : ] Gelete TMLE 3 Change [ Addition
HAME CRUZ, ARMANDO NAME
STREET ADDRESS | 825 SW 87TH AVE.: SUITE | STREET ADDRESS
CITY-ST-21P MIAMI FL 33174 CITy-S1-21P
TILE _ 7 oelete _ TITLE . R . [ changé*-  [J-Addition
NAME h NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2P CITY-ST-21P
TITLE [7 Delete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
- NAME NAME
| SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TALE [ Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP A CITY-ST-2P

13. | hereby certify that the information suppligd with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repont or supplemental epopt is true and accurate and that my signature shafl have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trusfee e pawered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in 8lock 11 or Block 12 if
changed, or on an attachment with an inAllpiher ke empowered. .

SIGNATURE: 1~SIS/YEEEAE AEQUIRED 3052 |~

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR [HAECTOR _ Date Deavtime Phona #

P

AL

CR2E034 (4/02)




