2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000021951

1. Entity Name

TRHMED HEALTH CORP.

Principa! Place of Business

3321 W 175TH AVE
MIRAMAR FL 33029
us

Mailind Address

3321 SW 179TH AVE
MIRAMAR FL 330291602
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

AN

FILED
Mar 08, 2000 8:00 am

Secretary of State

03-08-2000 90052 040 ***150.00

|

NIRRT

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE! Number Applied For
65_0396475 Not Applicable
Zi Count Zi Count it
P ouniry L ountry 5. Certificate of Status Desired [l $8'75 ﬂ_\ddltlonal
Fee Required
_ 6. Name and Address of Current Registered Agent  _ 7. Name and Address of New Registered Agent
' Narme

GUTIERREZ, MARLEN
3321 SW 179TH AVE

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

MIRAMAR FL 33029
City FL Zip Code
8. The above named entity submits this staterent for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
o Signature, typed or printed name of registered agent and li‘tI;e‘ii applicable. (NOTE: Registered Agent signature raquired when reinstaing) DATE
i o on s ol sty bl " FILE NOW!! FEE IS $150.00
-9, This corporation is efigible to satisfy its Intangible : 3 A 10. Slection Campaign Financing $5.00 May Be

(See criteria on back}

* 7 Tax filing Tequirement and elects 1o do so.

Afer MY 1, 2000 Fee will be $550.00
Make Chec]g( Payabie to Department of State

s

Trust Fund Contribution.

Addedt to Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE opP J Delete me [ Change  {J Addition
NAME GUTIERREZ, MARLEN NAME

STREET ADDRESS 3321 Sw 179TH AVE STREET ADDRESS

CITY-§T-2IP MJ.MM.AR Fl.. 1099 CTy-8T-2IP

TRLE DS O Delete TE O Change [ Addition
NAME GUTIERREL, MARLEN NAME

STREET ADDRESS | 3391 SW 179TH AVE STREET ADDRESS

GITY-ST-2IP M]RAMAR FL 33“90 CITY-ST-2IP

TLE bDr.. . S 13- TTLE B [ Chenge [ Additicn
HAME GUTIERRE, MARLEN NAME

STREET ADGRESS | 9491 SW 179TH AVE STREET ADDRESS

CITY-ST-ZP MlBAMAR FL 33029 CITY-ST-ZIP

TITLE DVP O pelete TITLE [ change [ Addition
NAME GUITERREL, RAFAEL NAME

STREETADDRESS | 9391 SW 179TH AVE STREET ADDRESS

CITY-ST-2IP M'RAMAR FL 33029 CITY-ST-2IP

TMLE 1 petete TIMLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2P

TMLE [ Delete TMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supple
of the corgoration or the recgivs
RS

changed, or on an gita

SIGNATURE: " _/

s

ental report is frue agld accurate and that my signature shall have the same !eqgal effect as if made under oath; that f am an officer or director
rustee mpqwero execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
2 ith glfother like

25 o (77

'ED NAME OF SIGNING CEFICER OR DIRECTOR

\?/4-/9390 /
7 &

Tayrit® Phone #

~J

h




