2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000058650- Apr 23,2001 8:00 am
1. Entiy Narmo | | ecretary of State
HARMONY FAMILY MEDICAL CENTER, INC. 04-23-2001 90209 030 ***150.00
[~ PrinGipa-Rlace ot Bubinees =~ =T Mailig Adaress ST R e
J405-NETSTREET™ 105 NE 3 STREET
HALLANDALE FL 33009 HALLANDALE FL 33009
e N
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0931624 Applied Far
Not Applicable
Zp Country Zip Couniry 5. Cerliticate of Status Desired | ?g'gi L':,dgci,m’"a'
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registersd Agent

. R emd_Yenbalas,
- ?&NSEA:ETEEES.I ERA € Street Addre. 3 (PO, ngNunbgr is NB Acceplable)

HALLANDALE FL 33009
Cit Zip Code
" Aollamdale FL | 33509

8. The above narged ghtity submits this statement for the purpese of changing its registered gffice or registered agent, or both, in the State of Florida.

SIGNATURE yuutm ne. 3\."1»\ o\
ignflure, ty r printed name of ragistered agent anafitls if applicatle, ’ {NGTE: Registered Agsnt signatura required when reinstating) l FATE
A H
. o b o ) e
9. imsfﬁ’orpljragclm is ehg\blg t(l) sans;fy its Intangible A F]L‘EA NOW!!! FEE IS $1 50.500 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter MAY 1, 2001 Fee will be $550,00 Trust Fund Contribution. 1 Addedto Fees
(See criteria on back) (] Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 112. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE Ol Change [ Addition
NAME FONTAINE, SERGE E NAME
STREET ADDRESS | 105 NE 3 STREET STREET ADDRESS
CITY-3T-2IP HALLANDALE FL 33009 CITY-5T-2IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TTLE [ oekte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2P CITY-§T-20P
TITLE . [ pelate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-2IP
Tme ] Detete TIME O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-57-2IF

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 cerlify 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
of the corporation or the receiver or trustee empowered to execule 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 an address, with all other like empowered. :

SIGNATURE:

Daytime Phone #

0089127

CR2E034 (10/00)



