2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027009 .~

1. Entity Name 3 bas

LIGHT MEDICAL CENTER, INC-

Vv

Principal Place of Business

11351 SW 15T STREET
#1302
MIAMI FL 33174

Mailing Addrass
11351 SW 1ST STREET

#302 :
MEAME FL 33174

2. Principal Place of Business

3. Mailing Address
5

953/ S/ 3&37’1

9/5/00-90025-024-3550.00-$550.00

S

1

GOSEP 19 4y g L8

SECRETARY OF ayme
TALLAHASSEE. = frgis

W

Suite, Apt. 4, eic. Suite, Apt. #, elc. . ,C_« D0 NOT WRITE 1N THIS SPACE

City & State City & State et 4. FEl Number Applied For
&5 0pF0 33 Not Applicable

Zp= - - - = J-Coummy- = .= LT [ Country < e et Dedre "] $8-75 Acditional

-

EE .

Fes Required

T e S goilaime and-Address ol Current Reglslered Ageni=———

L P ——

— —“7:-Wame and Address of New Rogiaterea Apgent

indicated on F
of the corporation or the receiver or trustee em

changed, or on an attachrnent with an address, with ail cther like empowerad.

URE REQ

SIGNATURE: GNAT

GIGNATE

ia report or supplemental report is trus

red to exscute this repoit as required by Chapter 607,

acGurate and that my signature shall hava the sama lagai effect as H mada under oath; that | am an officer or director
Floiga Statutes; and that my name appears in Block 11 or Block 12 it

[T Name
SOBRING, CECILIA
Strest Address (P.O. Box Number is Not Acceplabie
9531 SW 38TH STREET { platie)
MIAMI FL 33165
Clty FL Zip Code
B. The above namad entity submiis this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGHNATURE ~
Sagnature, typed or printed name of regitiersd agent and fitke 1l applcabla. [NQTE: Rogistored AQent tignature requined whan reinstating) DATE
6. This corporation is eligible to satisty fts Intanglble FILE NOW!I FEE IS $550.00 .
Tax filing requirament and elects to do so. ” Aftér SEPTEMBER 13, 2000-Min. wll-be $750.00...1. e E::fgn%agoﬁ:%wdm gg;gom'fg?”m‘ _
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