2;000 UNIFbRM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S31584

1. Entity Name

ALLSTATE MEDICAL CENTER, INC.

Aug 03, 2000 8:00 am
Secretary of State

08-03-2000 90092 027 ***550.00

/

Mailing Address
213 E SHERIDAN ST

DANIA FL 33004
us

Principal Place of Business

213 £ SHERIDAN ST
DANIA FL 33004
us

vvuUrog gy

2. Principal Place of Business 3. Mailing Address

LB

I

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

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE) Number 65.0245996 Applied For
Not Applicable
Zi Countl Zi Count ) iti
P ountry P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name

COLEMAN, 1RA

201 S BISCAYNE BLVD
22ND FLOOR

MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cede

FL

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

Signature, typed of printad nama of registered agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating) DATE

|

. This carporatian is eligible ta satisly its intangible
Tax filing -feduirement and elects to do so.

* " FILE NOWI FEE IS $550.00 - '
 Atter SEPTEMBER 13, 2000 MIA. will be $750.00 -

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O " Make Chack Payable to Department of State* [ =~
1. OFFICERS AND DIRECTORS 12 ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE POT [ elete TTLE ) change [ Adoition E
NAME GREEN, ROBERT NAME -
streer aooress | 213 E SHERIDAN ST SIBEET ADDRESS =
CITY-51-21 DANIA FL CITY-ST-7IP | -
s (3 Delete TLE Ol Crange T3 Adeition. | -
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-§T- 2
TITLE T Delete TITLE ] change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
e [ Celete L [ Change ] Adaition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TTLE ) Delete TITLE [DChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-7IP CIvY-ST- 2P
TIME T Detete TITLE "I Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I0

13. | hereby certify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated an this report or supplermental repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an sfficar or directar
of the corporation or the receiver or trustee empowered {0 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with afl other like amp
"\ Voo G565 %09
C TR

SIGNATURE:

W«WW%
A35aTF v Yt S L % o o) Bl U1 ¥ fon Pk
Daytime Phona #

SWANATURE AND TYPED OR PRINTED NAME OF SIGMING GOFFICER OR DIREGTOR




