2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000078141 Jan 24, 2000 8:00 am

1. Entity Name

SOUTHMED HEALTH CORP. Secretary of State

01-24-2000 90042 013 ***150.00

Principal Place of Business Mailing Address
1010 S.W. 14 CT. 10710 S.W. 14 CT.
DAVIE FL 33324 DAVIE FL 33324-T124
LU JbLay
. X &5 {55
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State & State ) 4. FEI Number 65 0864 Applied For
; ; WéD EFL D 5 %81 Not Applicable
Zip Country, §__ '_% Country " ) $8.75 Additional
5. Certificate of Status Desirec O )
(/S\'A_ -;\/‘?’ = Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o Name - - -
WONG, ANTONIO H Street Address (P.Q. 8ox Number s Not Acceptable)
6523 CHAMPLAIN TERR
DAVIE FL 33331
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

STV 2.

SIGNATURE
Signatura, typed or printec name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rginstating) DATE .
. This corporaticn is eligible to satisfy its Intangi m A ‘ N .
? Tax f[lingprequireme?:;g;nd elects toydo so.anglble Aﬂel:l:\-ii\r‘s‘gooor;ig \Ell$t1>e5 2505?0.00 10. $Iect40n Campaugn Emancmg $5.00 May Bo
o rust Fund Contribution. B Added to Fees
(See criteria on back) rno O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Detete TINLE O Ghange [ Addition
NAME PEREZ, CARLOS NAME
streeT anoRess | 10710 S.W. 14 CT. STREET ADDRESS
CITY-ST-2IP DAVIE FL 33324 CITY-5T-21P
TITLE ST . [ Delete TITLE [(J Change  [] Addition
NAME WONG, ANTONIO H : NAME
steer anoress | 8523 CHAMPLAIN TERR STREET ADDRESS
CITY-5T-2IP DAVIE FL 33331 ' CITY-§T-2P
TE ~—e | om0 - B cvimm i ) Deletd o~ § TME - e e e w. _ [Change [ Addition
NAME NAME -
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-TP VY - ST- 2P
TITLE [ oslete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -8T-21P CITY-ST-ZIP
TITLE 1 Delete TITE 3 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this regort or supplemental report is true and accugate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receizer or trustee empowered to exetul) this report ds réquited by Chapter 607, Florida Statutes; and that my narfie appears in Block 11 or Block 12 if
changed, or on an attachrpént ith an address, with all othy grabowered,

T X o — { j
i VA8V 4 TN / Od
SIGNATURE: X ). > s P
SIGNATURE AND TYPED OR PMHITED RAME OF SIGNING OFFICER o%m-on Dote ] 1 Srepv—"

4

TN



