2000 UNIFORM BUSINESS REPORT (UBR) 3/

DOCUMENT #° PG9000071317 FILED

1, EnlityNamel- o

May 15, 2000 8:00 am

SUPER MEDICAL CENTER INC.
Secretary of State
- 03-04-2000 90098 005 ***158.75
Principal Place of Businass Mailing Address
4655 W. FLAGLER ST 4695 W. FLAGLER ST
RiAM FL 33134 MIAMI FL 331559433

2. Principal Place of Business 3. Mailing Address u““l“ u‘ m

|

|

WA

Il

WAL

Suite, Apt. #, atc, Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
e - * (ﬂ Oq Q/?ljl | . Not Applicabia
Zin Couniry Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fae Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name
ROMERD, LUIS A Streot Address {P.0. Box Number is Not Acceptabie}
4540 S.W. 32ND AVE,
MIAM! FL 33155
City F L Zip Code
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 Florida.
SIGNATURE
+ , Sigeture. typad or printed nama of registered agand and tle f éppiicab'e.“ o [NOTE: Registered Afen signalus requirnd when ranstating) DATE
. el e
9. This corporation is eligible to satisfy s Inangible FILE HOW1I! FEE IS $150.00 10. Eleciion Gampaign Financing $5.00 Mey Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution 0O Added ‘o Faes
{See criteria on back) a Make Checls Payabla to Department of Stata '
11, = oL 3vg o ' . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me” T | PR 1 Detate TIME [ change [ Addition | &
NAME AROMERC, LUIS A . : NAME %n,
STAEETADDRESS | 4040 S.W. 82ND AVE STREET ADDRESS ]
CiTY-ST- 2P MIAMI FL 33158 CIvY-67-21P Y
o
TIRE [ oelste TTLE O change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST- 29 CITY-S7-ZiP
TILE [ petate TTLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFr-§1- 2P CITY-5T- 2P
TILE [1 pae FILE ] Change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 1P § Cry-sT-2p
TILE 1 petste TinE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2P LITY-S1- TP
ATE [ ceme ME [1chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2F Ciy-ST-2P
13. | hereby cenifg that the information supplied with [his filing doss not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that 1 am an officer or director
of tha corporation or the raceiver or lustee empopeedtoBxecute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 11 or Block 12 if
changed, or on an a\tacmn an aduf oiPres Yixe empowered,
AT RIS [ O TRIHIIPR5
SIGNATUREr 57 2. 7 £7 /e
— SIGRMIRE s TR e - TATIE E.ENING OFFICER OR DIRECTOR Dale Daytrme Phone ¢




