2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #.294000072163 .. May 03, 2000 8:00 am

1. Entity Name of 15}
FNDERSMEDICAL Ne. M/ Ew A DDES o Secretary of State

;7/&0&“ ' }J‘U’fé (05-03-2000 90125 019 ***150.00

Principal Place of Business Wailing Address
[ ‘ 3w’
NW. 7TH STREET 37 NW. 7TH STREET
MIAMI FL 33125 MIAMI FL 331254139

v s 950559

| . E it -
T e AT A
3%ol NW 751
Suite, Apt. #,etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
gy
City & State - P City & State 4. FE! Number Applied For
\J\ LB \ L 65-0534759 Not Applicable
i Coun Zi Count m
v ¢ P oumiry 5. Cerlificate of Status Desired O $8.75 Additional
73 N R N E Fee Required
6. Name and Address of Curfent Registered Agent 7. Nama and Address of New Registered Agent
Name
PEREZ, ERNESTO SR Street Address (P.Q. Bax Number is'Not Acceptable)
3650 NW 19TH ST
MIAMI FL 33125
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
Q B :
SIGNATURE Ehﬁﬂ:ﬁ) ey - T
Signature, typed or printad name of registered agent ang tile if applicdble (NOTE. Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW1!! FEE IS $150.00 10, Electi . .
. . . X . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ; paign g 0 $5.00 May Be
g 1e » Tust Fund Contripution. -Adted 1o Fees
(Ses criteria on back) O Make Check Payabie to Department of State
M. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ] pelete TMLE . ) [J change [ Acdition | &
=
NAME PEREZ, ERNESTO SR NAME 2
STREETADDAESS | 4560 NW 19TH ST STREET ADDRESS g
CITY-57-2IP CITY-ST-2IP u
MIAMI FL 33125 — &
TILE VP O pelets TILE [ change (] Addition | €
NAME PEREZ, ERNESTO A. NAME
STREET ADDRESS 3650 Nw 19TH STREET STREET ADDRESS '
CITY-8T-2IP Mlﬂ 33125 CITY-ST-ZIP
| OTITLE [ Delete TILE [ change  [J Addition
e NAME Lo N i
STREET ADDRESS STREET ADDRESS ) L e R il
Cre-ST- 2P ‘ otz o aee e e R e e p L
TITLE - O Delete MLE TeTeETEET " '[Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
T {1 Detete TIILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE O Change ] Addition
NAME . NAME
STREET ADDRESS . 3 STREET ADDRESS
CHY-ST-ZiP CITY-ST-ZP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07&3)(4’). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other like eglpow red.
oz i Wty tﬂ p / 0 D"
SIGNATURE: S OB 3/ 2090 30§ L4 )7]
SIGHATURE AND TYPED OR PRINTED NAME OFARING OFFICER OR DIRECTOR pate Daytime Prons k N




