2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000043162
MEDICAL CENTER, INC.

1. Entity Name

CORAL WAY
Oowi L/t

Principal Place of Busirégs

M7 CORAL WAY, STE 209
MIAMI FL 33155

Wb, e O L\f’ Fue,

Mailing Address

71 CORAL WAY. STE 209
MIAMI FL 331551691

2. Principal Place of Busingss

Suite, Apt. #, etc.

S ot e

Suile, Apt. #, etc.

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90057 002 ***150.00

AL

DO NOT WRITE IN THIS SPACE

A

STV ST
City & State City & State . . 4. FEI Number L _|Applied For__
VR ,\_LMIJ ﬁ ~'~£=:—:- S :——*"- A= - - 65-0665852 Not Applicabie
zp Coungy Zip Counry " , $8.75 additional
3 3/ j\ r }ﬁ 0@4 j 3/ S-\S.— ), 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

FERRER, NATACHA SO ©
7171 CORAL WAY, STE 308"
MIAMI FL 33155

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

City

Zip Code

FL

8. The above named entily subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florda.

SIGNATURE

Signature, typed or printed hame of registered agent and hifle If applicable

(NOTE: Regislerad Agenl sgnaiure required when reinstating)

DATE

9, This_corporation is eligible to satisfy its Intangible__
Tax filing requirement and elects to do so.
(See criteria on back) O

o FILENOWNLEEE IS $160.00— o
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

—10~-Etection Campaign Financing

Trust Fund Contribution. Added to Fees

1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11

e PVST O pe'ete e FvVs7 ﬂ Ghange [ Addilion
e FERRER, NATACHA e Ferrty; No tacka

streer aooress | 7479 CORAL WAY, STE STREET ADDRESS | -3/ -/ M L/ by f svO .
CITY-ST-ZIP MIAM! FL 33155 CiTY-ST-IP Kl o ) fﬁ 23/55

TITLE D 7 Detete TILE D /7 B change  [] Addition
e FERRER, NATACHA e Rorer, Ha dnela

steeer aooRess | 7171 CORAL WAY, STE(208 STREET ADDRESS >} L $le STO

CITY-51-2P MIAM! FL 33155 - CITY-§1-7P J ¢ S ey 23/

Tiee [ Dekete TITLE 7 [ change L] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TIILE T Ooeste f we [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

TITLE O Delete e O change [ Addition
NAME NamE

STREET ADDRESS STREET ADDRESS

Gity-$1-2P CITY-ST-2IP

TILE [ Delete TITLE [Jchange  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY- 57-2IP OITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation

changed, or on an & ant

SIGNATURE:

r like empowered.

n

the recelver oLirustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
i . with

3 (2960

/SIGNATIJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Caytime Phone #

T T$5.00 mayBe |

CR2E034 (9/99



