2001 UNIFORM BUSINESS REPORT (UBR) FILED

13
DOCUMENT # P99000071087 Jan 29, 2001 8:00 am
1. Entity Name
r f
SANTANDER MEDICAL CENTER, INC. Secretary of State
01-29-2001 90115 005 ***158.75
Principal Place of Business Mailing Address
8150 SW 8 ST 8150 SwW 8 ST
#204 #2204
MIAMI FL 33144 MIAMI FL 33144
us Us
s e s R0 0T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0940223 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ ?g‘;’gq lﬁ:ﬂ:ﬁi‘!ional

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

. . Name. P A
DOBARGANES, MOISES J PLEINA AKX DVF

11370 SW 60 TERRACE Street Address (P.O. Box Number is Mot Acceptable)

MIAMI FL 33173 34? CAasr /,7/_ s 7 )#.Z

Y 4h gL R FL | “9%p/0.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

SIGNATURE M/IM @/N&WQ‘&) WMM /"' S 22/

Signature, typed or printed name of registared’agent and titla if applicabla_ {NOTE: Regwstau;d Agent signature requirscﬁahsn rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150. ‘ N )
Tax fiFingrequirementgand elects tfoydo s0. ° After MAY 1, 2001 Fee \n?iil$be $50500,00 10. Election Campaign Financing $5.00 May Be
= ? rust Fund Contribution. O  Addedto Fees
{See criteria cn back) x Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬂ Delete TITLE Digecrorn M Change [ Additian
" DOBARGANES, MOISES J e OE1DA AL LOVF
STREET ADDRESS | 11370 SW 60 TERRACE STREET ADDRESS %? &EAST / ?‘ SR # 2
CITY-ST-2P MIAMI FL 33173 onST2P Ut racEaM o AC  332/0.
TILE 3 Delete TILE ’ [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] Delete TITLE [ change  [C] Addition |
NAME ~ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-7IP
TIME O Delete TITLE ’ Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP I CITY-ST-2IP
TITLE [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-SI-2IP
TITLE ) Detete TITLE O Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

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 certify that the information
ndicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporalion or the receiver or trustee empowered to execute 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: (decedlory Overdp Mak foo £ /- §-2000 (3202676277

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaytima Phone #

GR2E024 (10/00)



