2000 UNIFORM BUSINESS REPORT (UBR)

Prgr?anNUMENT # P99000030232 Jul 20, 2000 $:00 am

METROPOLITAN MEDICAL CENTER, INC Secretary of State

S / 07-20-2000 90018 001 ***550.00

Mailing Address

150 NW. 32ND AVENUE
MIAMI FL 33125

FILED

Principal Place of Business

150 NW. 32ND AVENUE
MIAMI FL 33125

TR TN

FERNANDEZ, CHEFFY

150 N.W. 32ND AVENUE

MIAMI FL 33125

2. Principal Place of Business 3. Mailin Address
27 AVE B 29 as
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
SuitT4 302 sttt 3Juz

City & State | City & State . 4. FEI Nu@be Applied For
’”fml FL e j Fuﬂ‘oﬁ' g’ﬂ?ﬁ&’f/& Not Applicable

Zi * Country Zi Country o . $8.75 Additional

- : . itional
% 3 12.3 . :’;3 ] ( 5. Certificate of Status Desired O Fee Required '
6. Name and Address of Current Registered Agent _ . .. 7. Name and Address of New Registored Agent
T T o - i ST T Name o

Street Actdress (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named entity submits this statement far the purpose of changing its registared office ar registerad agent, ar both, in the State of Flatida.

SIGNATURE

L
Signatdte; typdd o préidd name of registefad agert and (ite if apphdabla,

A QR EFEY Fean oddez, Fsi>

HEY i

2 Jrtfo

D.m!

(NOTE: Registered Agent signature required whan reinstating)

9. This corporation is efigible to satisty its Intangible FILE NOW!!I! FEE IS $550.00 . o
i Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. E:S::'?Sn%ag;::?;ug?inc'ng fgie 9!90'\223;539
' (See criteria on back) (W Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delete e [CIcrange [ Addition

mMe o | FERNANDEZ, CHEFFY NAME

STREETADDRESS | 50 N.W. 32ND AVENUE STREEY ADDRESS

CiTY-ST-2P MIAMI FL 33125 CITY-§T-2IP

TE VD [ Delete TME ) Change [ Addition

NAME DIEZ, FRANCISCO NAME

STREETADDRESS | 150 N.W. 32ND AVENUE STREET ADDRESS

CITY-ST-2P MIAMI FL 33125 CITY-ST-2P

TLE P, . e O pelete JME .- L - - _C.change [ Addition
| NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TME ] pelete TILE [7] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-21P

TITLE O pelete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delate TITLE Ochange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is irug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 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 Biock 11 or Black 12 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

UIRED (e Feawdex s 2 4y3 2373

s

Daytime Phione #

I ()]

=



