¥ FILED

2001 UNIFORM éusnués’sfﬁggﬁmjiuan) | Mar 09. 2001 8:00 am

DOCUMENT # PG0000010986 ¥

1. Entity Nama

R Secretary of State
1055 WASHINGTON MEDICAL OFFICES, INC.

02-19-2001 90028 028 ***]150.00

_Principal Placa of Business o Mailing Address
1055 WASHINGTON AVE. ', 1055 WASHINGTON AVE.

SRS mEEE J—
sz G

Siite, ApL¥, stc. _ Siite, ApL#, elc. " DONOTWRITE IN THIS SPACE

TGty &'State CEmom e © ™S Gity 8 State- ¢ " D 4. FE} q ' é " JAppled For
ﬁ 0 gQi Not Applicable
Zip Country Zip Couniry bl . $8.75 Additonal
] S. Certificate of Staws Oesired  [J 2 90 Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
. Nama
*DE LA TORRE, RAYMOND R
- Streeat P.O. NI [t
1055 WASHINGTON AVE. eal Address { Box Numbser is Not Acceptable)
MIAM] BEAGH FL. 33139
PR N .. . R o, e . CITY R —-——.—e a - PR : FL ‘lapc‘odc | —_
8. The above named ontity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
. typed of prirted nams of registesad apent and 588 i applicabis. {NOTE: Regisinred Apant i grathure required when reinsiatng) DATE
9. This corporation is eliginle to satisty Its Intangible "} © FILE NOW!!t FEE IS $150.00 ' 10, Blection C ian Financ
Taxfiling requirement and elects o doso. After MAY 1, 2001 Fea wili be $550.00 - - Tr:Et'?::ndags.?(Egm ;:3 2 ing o $5.00wh:_i\;;39
{See ciitetia on back) _ ) Meke Check Payable to Depariment of State ‘ . _

’ L) P . © OFFRICERS AND DIRECTORS = — = . T127 7= == -« - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN11. -
TmE 10 . ) ' % Delete TITLE ) A -~ - Clcnange [ Addition
NAME VENTA, ENRIQUE J EQ NAME oo
STREET aloRess | 13764 S.W. 11TH ST. STREET ADCRESS g
CTY-§1-2P MIAMI Rt 33184 CITY-S1-27P
e ] petet e L orop gt Socow 12y [Frtasgwe/ [ Cange B Addilion
NAME NAME | By menr E- DE Aa TTEne
STREET ADDRESS SREETADORESS | £ o oy ) é;'JGW
CiTY. 57- 1P C-SL2F |~y oy, 32’-"@ :

TME [ Delete fme . Clctange ([ Agdition
NAME _NAME .
STREEN ADDRESS STREET ADORESS
CTY-51-2P CITY-ST-2P
e oL . Do e R O Change ] Additon
- . .. . o - - A e e P . - . et
STREET ADDRESS STREET ADDRESS ' o
CiY-5T-2P CTY -ST- 2P ' f l
e (3 oelete TILE 'l {Jchange [ adoition
STREET ADDRESS ’ A + | STREET ADORESS | ;
CiTY-S1-21P CiTY-ST-2P P iraest
nng [ Detete TMLE e [ ctange [} Aadition
HAME HAME i
STREET ADORIESS STREET ADDRESS : !
CITY-ST-29 - CITY-ST-2P 3
13. 1 hereby certity that the intormation supplied with this filing does not qualify for the exemplion Staled in Section 1 19.07513)0)‘ Floriga Slatutes. ! furiher certify that the information .
- indicated on this report of supplemental repont is rue and accurate and that my signature shal! have the sama legal effec: as I made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowerad 10 exccutle this tamon as raquired by Chapler 607, Florida Statutes; and that my namae appears in Block 11 or Biock 121l
che_mged, ar on an attachment with an addr®%, withwall othap ke erppSwe " . C—g’bﬁ -
SIGNATURE: J;// 243/ 53917007
STAIERE AG - 7 Dote Daylva Phane # - B

CR2E034 (10/00)



