2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000051373 Jan 20, 2001 8:00 am
1. Ertity Name
C & S MEDICAL CENTER, INC. Secretary of State
01-20-2001 20024 021 ***150.00
Principal Place of Business Mailing Address
3031 CORAL WAY 3031 GORAL WAY
MIAMI FL 33145 MIAMI FL 33145
T s A 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §5-0926938 Applied For
Not Applicable
ap Gountry ap Country 5. Cerlificate of Status Desired ] gaae-gesq L."\i?:ci!tional

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

T Name
LORENZQ, CLARA E .
14517 S.W. 170TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33177

City FL ‘ Zip Code

B. 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
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
o et oot odaso | attr MAY 1,2001 Feo wi bogss00p: - - |- EeEionConpanioancine._ " $5.00 viay e
o ' ' - Trust Fund Conlribution. O Added to Fees
(See criteria on back) - O Make Check Payable to Department of State . X )

11. ) st eV OPRICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TILE [ Change (] Addition

NAME LORENZO, CLARA E NAME

stReeT aDDRESS | 14517 S.W. 170TH TERRACE STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33177 CITY-ST-7IP

TIMLE [ pelete TITLE [ Change [ Addition

NAME NAME -

STREET ADCRESS ] STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE L o T lDeete . J TMLE o | - - e [ change [ Addition
” hame - i - ' NAME

STREET ADDRESS STREET ADDRESS

CIvy-ST-2iP CITY-ST-2IP

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TILE [ Delste TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 sams legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee smpowsred to gxecute this report as required by Ghapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an atta t with an address, wit] atfier like empower
¥ W a4
D

SIGNATURE:

\-9-0| (05)S3%-ReS Y

at Davlime Fhona #

EOF Wcsyfnmsemn

0182462

CR2E034 (10/00}

]



