At Ratenrie=svrnr

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000101612 May 01, 2000 8:00 am

STARMED MEDICAL CENTER IN. Secretary of State

] 02-15-2000 90027 050 ***150.00

FILED

Principal Flace of Business Mailing Address
3850 SW 87TH AYE 3650 SW 87TH AVE
SUITE 201 SUITE 20

MIAMI FL 33165 MIAME FL 331655473

2. Principal Place of Business 3. Mailing Address

e

DO NOT WRITE IN THIS SPACE

Y

Suite, Apt. #, etc. Suite, Apt. #, etc.

Cily & State City & State 4, FEI Number Applied For
) 65 - 0963028 Not Applicable
Z Zj i e
P Country ° Couniry §. Certilicate ot Status Desired 0 $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent .. - — o ZzMame-and-Add of New Reglstered Agent” -
MName
HERRERAT LAZARO Street Address (P.O. Bax Number is Nat Aczceptable}
3850 SW 87TH AVE
SUITE 201 P
MIAMI FL 33165 _ -
City . I Zip Code
, FL -
8. The abova named entity submits this staterent for the purpose of changing its registered office or registered agent, of both, in the State of Floriga,
SIGNATURE M
Signalura, typed of pnnted name ! regisiored agent and trle if epplicable, {NOTE. Ragistered Agent signalure requitad when remsaung) DATE .
. e e ey i i mn
9. This ;prporatlc?n is eligible to satisty its intangible FILE NOW!!! FEE IS. $150.00 1. Election Campaigh Financing $5.00 May 8o
Tax filing requitement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fe)e;s
{See criteria on back) O Make Check Payable Yo Department of State ’
1. CFFICERS AND DIRECTORS 12. ADRDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 14 — .
TE PD {1 Datere TLE [ change [ acdition | &
NAME HERRERA, LAZARD NAME <
SIREET ADCHESS | 3850 SW B7TH AVE SUNTE 201 STPEET ADDRESS ]
[ bmy-si-2p MIAM] FL 33165 CITY-SI-2IP 'éd
[ nnie [1 Delete TILE [OChange  [J Addition | O
HAME NAME
STREET ADDRESS STREET ADBRESS
CiTy-§1-21P CITY-ST-ZIP
THLE ~ [ Detete TiE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-ZIP GivY-ST-2IP
TIFLE [ belete TLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-2P
THE 3 Dekese TLE ] Change [l Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
AR -ST-1iP CIv-ST-71
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDAESS
CITY-3T1-2iP CITY-ST-2Ip
13, | hereby certify that the information supplied with this filing does not qualify for lhe exemplion stated in Section 119.07{3)(i), Florida Stawtes. | furtaer cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an alficer or director
ot the corporation or the receiver or rustes empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name ap|>ears in Block 11 or Block 12 if
changed, or oh an attachgent with an address, all other like empowered.
. RN R - p
SIGNATURE:Q ' e R e R o piae > A sttt J-1- oo
INATURE ANDTY! it PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Dare . -Daytimp Phons # J




