éOOO UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000098546 Feb 25, 2000 8:00 am

1. Entity Name

S & D MEDICAL CENTER, INC. Secretary of State

02-25-2000 90006 049 ***150.00

Principal Place of Business Mailing Addrass
4G WP GO~ Y5 W—4TH-COLRT
MIAME Fi, 33155 MIAMI FL 331554423
2o Pace g Busiess | 4 3. Maling pucross ¥ H""m “I m I ' " ! Il m " ”II ” Imuml "" lm
43 S..0. T4 CoorT | 143 5.4 14 Comr
Suite, Apt. #, etc. Suite, Apt. #, elc. 0 NOT WRITE IN THIS SPAGE
Sre A TE
City & State City & Stale 4. FEI Number ‘ Applied For
thv) - vhay) 98 -5-0961 236 Not Agalicable
v A L ) L4
Zip Country Zip Country » . $875 Additional
33457 J.S.A. 33431 Us.p. 5. Cerlificate of Status Desired 0 Feo Rotuad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
et e T j Name
DlAZ’ DANIEL Street Adgress (PO, Bm%umb is Not Acce tq?e}
4344-SW—74TH-COURT A3 =, g ¥ 'Covrr
MIAMI FL 33155
City i ZigCode,
"'fl,;n-” FL %CBtS'S'
8. The above named entity submits this statement for the purpose of changing ils registered office or redmtered agent, or both, in the State of Florida.
SIGNATURE ) ‘ | b | 2000
Sim typead or prif{ed name)/m?ﬁxerad agent and utle if applicakle. {NOTE. Registarad Agent signature raguired when reinstating) DATE " .
A
+9.. This corporation is eligible to satisfy its intangible s, -,  FILE NOW!!! FEE IS $150.00 10. Electi N
e, URTpOra . on C Financin
4¢ .Tax filing requirement and elects to do so. .- - After MAY:1; 2000 Fee wlll be $550.00 o eaTpe an naneing $5.00 May Be
o + Trust Fund Comiribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TITLE B (’E ES Do T {7 Delete TITLE E'Change ] Addition
NAME DIAZ, DANIEL NAME ¥
STREET ADDRESS | 4HH-S-W—PATHCOURT swerroness | A1 A3 Swed. T ET
CITY-$T-2IF MIAMI FL 33155 CITY-gT-21P &-PM,H 1, F. D215
TILE B i )(DBM uTE ) ) CiChange [ addition
NAME SAtZ-BAYSEE NAME - oL
STREET ADDRESS | 4 H44-S- W4T COURT . SrReer AppREss | 7 ._‘__'"“‘ -
oTY-SZP | MIAMEFE=33155 CITY-5T-21P v e
TITLE - N _ O petete TmEe Jice~ @ e PeaT (7 change ] Acdition
NAME NAME — )
w TO A
STREET ADDRESS STREET ADDRESS 3“’_ j__ 3 ’g > Z’T ¥ <G
CITY-ST-2IP CITY-$T-2IP ’ ’ -

: Hiwoy, K, 3313 _
TMLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .

CiTY-ST-2IP CITY-57-ZIP

e [ delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ] Delete TILE [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-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 infermation
indicatéd on thig report or supplemental report is true and accurate and that my signature shall have the same legat 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 Staivtes; and that my name appears in Biock 11 or Block 12
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: @?L;:f (RO e IJ 5)2@0 (30 i’) 26¢5-801D

\_—ﬁﬁmuyﬁ mn??En_oa PRINTED MAWE OF SIGHING OFFICER OR DIRECTOR L™ Dayime Phone #

CR2E034 (9/99)

r



