<UUU UNIFOURM BUSINESS REPORT (UBR)

'DOCUMENT # 548200 '~y FH(,E(])) 3:00
1. Enlity Name A r 18, 2 . am
CARLOS CARRASQUILLA, MD., EACS. PA. ' ecretary of State
04-18-2000 90002 001 ***150.00
Principal Place of Business Mailing Address
404 £ ATLANTIC BLVD. 404 E. ATLANTIC BLVD.
SUITE 100 SUITE 101
FOMPANO BEACH FL 33060 POMPANQ BEACH FL 330606258
us us
Suite, Apt. ¥, elc. Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEi Number Applied For
: 591767252 Not Anpicabe
Z’?; Country Zip . Country 5. Certificate of Status Oegired - $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 1 - - 7. Name and Address of Now Pegistered Agend
} . T N Nameg
ROSENTHAL. STUART S ESQ. Streel Address (P.O. Box Number is Not Acceptable)
404 E. ATLANTIC BLVD. —
SUITE 11
POMPANO BEACH FL 33060 S SRS
8. The above named entily submils this statement for the purpose of changing 1is regisiered office or registerad agent, or both, in the State of Florida.
1
SIGNATURE
S gnatam, typed ¢ priviad name of registerad Ageni and lile 1 apphcabie INULE Fagateted Agem Snatie sequed when reinstaiing) CATE
= u .- - 3 +
9. This corporation is ehgible 1o satisly its Intangible FILE NOW!! FEE 15 $150.00 o . —_
- ; N ! %] 10 Election Campaign Financing $5.00 May Be
Tax fllmg requirament and elects 1o do so. w. . AfterMAY 1, 2000 Fee will be $550.00, ‘f:?: Nust Fund Contribution. Added 1o Fees
{See crileria on back) X Make Check Payabie to Department of State.
1. ... OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Wi PD 3 Delete TILE ‘ [ Change ] Addition
NAME CARRASQUILLA, CARLOS MD HAME
STREETADDRESS 1 4900 W, OAKLAND PARK BLVD. STREET ADDRESS
CITY-ST-2IP LAUDEHDALE LAKES FL CITY-51-21P
e [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST- 210 CITY-57-2iP
TITLE . 7 Gelste 1ITLE . e . -] Change . [ agcttion
NAME h o i HAME
Sier: ADONCSS STREET ADDRESS
S-2p CiTY-$T-21P
-- 3 Delere THLE [ change [ Addtion
- . HaME
TLIADDRISS STREET ADDRESS
AR CHY-ST-2ip '
- 0 Delete THLE ‘ Cl Change (] Addition
- NAME
- ADDRESS - o STREET ADDRESS
. Srzp CHY-ST-7if
- 03 Detere L {(J Change [ Adgition
- HAME
B . STREEY ADDRESS
Si-21P CITY-S1-2p

I hereby certify that the information supplied with this tiing does not qualify for the examption stated in Section 119.07{34). Florida Statutes. f further certify ihat the information

indicated on this report or sipplemental repoit is true and accurate and that my signature shall have the same legal effect as ¢ made under oath; that | am an officer or director

of the carparation of the recdyver oLtrusiee ermpowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed. or on an atiachmery wirl an afdress, with all ofher like empowergd

_ \ :
SNATURE: o .__CARLOS CARRASQUILLA , President ﬂ’lf CC  954-739-5531
- “}xﬁ\ms AND TYPED OR PRINTED NAMB OF SIGNING OFFICER OF DIRECTOR Date vF Daylime Phore #

(;/ \ ——

rvenmn

[l nielnfat W



