2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

TTVVICU

SIGNATURE:

of the corporation or the receiver or tpesteg empowerpd to e )
changed, or on an attachment with 44 agfiress, witkrall ol r’ Fpowered
/
A4

DOCUMENT # V38243 Secretary of State
<
1. Entity Name 01-13-2003 90082 043 ***150.00
SOUTH MEDICAL CENTER, INC.
Principal Place of Business Mailing Address o
7951 SW 40TH ST 7851 SW 40TH ST
SUITE 200 SUITE 200
2, Principal Place of Business 3. Mailing Address
Sufte, Apt. #, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0341541 Not Applicable
Zi ount i Count iti
P Country 2 ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
cee . —v— — B.-Name and Address of Current Reglstered Agent™ " 7. Name and Address of New Registered Agent
Name
DIAZ, MARCOS A. :
' Street Address (P.C. Bex Number is Not Acceptable)
7951 SW 40TH ST
SUITE 200
MIAM! FL 33155 City FL | Zp 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. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typad ar printad rame of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. 1 )
AﬂF"-If N‘?‘Q’(;{!IS I::EE Iﬁlsi:esoéggﬂﬂ 9. Elgcticn Campaign Financing $5.00 May Be
; er iiay 1 ee w $650. Trust Furd Contribution, Added to Fees
# Make Check Payable to Florida Department of State
b
10. OFF{CERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
4 TINE DP - 1 Delste TITLE O changs [ Additin | &
NAME DIAZ, MARCOS A NAME =]
streeT aooress | 7951 SW 40TH ST #200 STREET ADDRESS 3
crv-st-ze | MIAMI FL 33155 CTY-ST-ZIP 2
ol
TITLE O Delete TITLE O change [ Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE - O pelete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
THLE (] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dpelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP ‘
12. | hereby certify that the information supplied with this filing deas not q(: fify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information \
indicated on this report or sLipplemental repéit is true and’acgliae and that my signature shall have the same legal effect as if mace under cath: that | am an officer o director \
2 tht report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

Tn

125

2E

[—P O T TS 2S//G2

_ ///' %

ﬁwﬁme OFFICER OR DIRECTOR

Date Daytime Phone #




