2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000038501

1. Entity Name

AMERIMED MEDICAL MANAGEMENT, INC.

HS4 TAMPA BAY HEAUTH CARE bROVP , INC.

e wryest rame
on Filed d““ﬂ‘- -

Principal Place of Business

1200 S. PINE ISLAND RD.. STE. 600
FT. LAUDERDALE FL 33324

Mailing Address

1200 . PINE ISLAND RD.. STE. 600
FT. LAUDERDALE FL 33324-4465

FILED

Apr 26, 2000 8:00 am

ecretary of State

04-26-2000 90042 017 ***150.00

[

AR ORI

2. Principal Place of Business 3. Mailing Address
12200 \{avth TineLsland Road | 1200 Seuth.Pine Fsland Road
\S&{iteﬂfpt- #, etc. ’ %:e, Fpt. #5. etc. ” DO NOT WRITE N THIS SPACE
utfe So® uife 5060
City & State - City & State 4. FEl Number Applied For
P lavdedale  TL B, Lavderdale | FL ) Ye) Not Applicable
Zip Coﬂntry Zip Country . . $8_75 Additional
333 2_\1. 233 2,‘ 5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"7 Robert Tolashy .

RODRIGUEZ, ALBERTO A i Street Address (P.O. Box Number isﬁg%Acceptabl -
1200 BRICKELL AVE., STE. 1680 % ¥ ocad
MIAMI FL 33131 -
Syite 500
City ¢= Zip Code
T+ Lavdardale FL %331‘*
8. The above named entity submii;j?ement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida.
—
SIGNATURE ¥ /}ﬁ{ ;f /2’ J ZEA ﬁf;n? 3¢ 4 4 /ﬂ’
Sigrature, typed of prl name of registered agent and titla f applicable. (NCTE: Registared Agent sighature required when reinstatng) ! DATE
v 7
9. This corporation is eligiflg to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution. Added to Fees

(See criteria o back) a Make Check Payable to Department of State
1. OFFICERS AND GIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE i D Deleta TITLE ) 5 O change [, Addition
NAME MOSQUERA, LUIS G NAME Mogavera , Luls &,
sweer ooeess | 1200 S. PINE ISLAND RD., STE. 600 e oovess |) 2.0 Sodk Tneds and Soads, Lote Go0
ar-sr-ze | FT. LAUDERDALE FL 33324 orestze | Ff. lowdevdale FL- 32224
TITLE I Delete e D . i [ Chenge  (ef Addition
NAE NAME Hogam, kristin Ld Suite SOO

. - c 3%

STREET ADDAESS sTREET ADDRESS | JA G0 5. Pine Tsfend } .
CITY-57-2P CITY-ST-2IP FT. Lawdendale | Fl 33334
TITLE [ Delete TITLE O Change P Addition
MAME HAME LecinyRefocet e SO O
STREET ADDRESS - - ; o e W STREETADDRESS |1 Qo0 & . Pine I8 koo Kl |S wile
ITY-ST-ZIP CITY-3T1-2IP F’;‘ | Lo ZFA‘!"‘Q.F'K 5—3-3»5_{.{ ~= - -
WILE O Celete THLE , & [ Change  kaeRfciion
NAME NAME Voust c.\n\m_“f'{'”n 7 '(Zd Sluite 560
STREET ADDRESS STREET ADDRESS || 3005 & - Pine Ielom P
CiTY-ST-2IP CITY-S7-21P 2 i W devdotle, F{|- &3 @d"l
e U Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ﬂ GITY-ST-2P

13. | hereby certify that the informati
indicated on this report gf supp|

supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
mental 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 corporation or thefreceivgr or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attackim ith an address, with all other like

N

SIGNATURE:

smpewared.
Ma_/;/_s ASpSovees

3 »f/')/aa Y 334 bobo

SIGNATURE ANIWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

CR2E034 {9/99)



. <)
- #PA0003ESY
o mms o o s [YOOF e
AmeriMed Medical I?I:nagemerit, Inc.
The undersigned corporatién ad l
its Articles of Incorporation:
1. .

opts the following Articles of Amendment to
2.

The name of the corporation is AmeriMed Medical Management, Inc.
The following Amendment to the Articles of In
unanimously by the sole subscriber/incorporator and dir
~ on November 29, 1999,

Florida Statutes.

corporation was adopted

ector of the corporation
pursuant to unanimous written consent as provided by the

TICLE T

Name .
The name of the corporation ig HS1 Tampa Bay Health Care Group, Inc. and
. ..1its address is: 1200 South Pine Island Road,..Suite.500,.Ft. Lauderdale,:Florida— Rt
T 3332-4.. e L T L L L . L . jaohuus == '

2o B

s
=2 &
=0 B =
: Tx o T
(_!‘,‘f_( (o2 -
Executed this 29th day of November, 1999. A< m .
| : . T =
AmeriMed ical Managemenf} nc._,
a Flori orporation ol =
-- 27
. om
by [P et
(Gis G.Mosflera, Director
STATE OF FLORIDA }
:88
"COUNTY OF DADE )
BEFORE ME, personally appeared Luis @. Mosquera, as sole
subscriber/incorporator, president and director of AmeriMed Medical Management,
Inc. and he acknowledged that he executed the foregoing Articles of Amendment to
the Articles of Incorporation on behalf of the corporation.
L’/’f;aid person is personally known to me.

Said person

prséid;a the %Ziibhiﬂg t}pé;

—— — s

of identification

. IN WITNESS WHEREOF, I have hereunto set my
seal this 29th day of November, 1999.

hand and affixed my official

. .
. . ) .
_ NOTARY PUBLIC / )
WY Py, ‘
& P % apeto Rodguez .
* * My Commissin CC524089
- & Expres October 16 2000
- D
1}: oF ‘\g"\

My commigsion expires: '




