2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 638979 Jan 20, 2000 8:00 am
1. Entty Nare Secretary of State

WEST MEDICAL GROUP, CORPORATION 01202000 90171 024 *<¥150.00
I Principal Placé of Business- Mailing Address
11046 W. FLAGLER §7. 11046 W. FLAGLER ST.

MIAMI FL 23174 MIAMI FL 331741222 [: 0 “ U 8 q 7?

|
" Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE INTHIS SPACE
City & State City & State 4. FEI Number 59-1947890 Applied For
. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?g.ggﬁ:j:;ﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
— - —- - Name 6/ i ———
COYA’ MIGUEL A. ~ Streel P«ddreﬁs'(guI g('»c Nufb- ris cg fb%—-
9830 SW 13 TERRACE s GE I Blatea ST
MIAMI FL 33174 7
Mo S5in
(AFme- FL Yi/i

8. The ahove named gntity submits this statement for the purpose of changing its registered office cr registered agent, 2f both, in the State of Florida.
SIGNATURE, /A"JY s. | ethmJe [ 6/{/ %’? / %D

Signature, typed of prikied name of registered agent and e i applicable, (NOTE. Registered Adant signatiLefe ren reinsling) < // ] DATE 7/
9. This corporation Is eligible to satisly its Intangible ‘ ~  FILE NOWII! FEE IS $150.6{ "// N ‘
Tax filing requirement and elects to do so. After MAY 1,2000 Fee wifl be $550.00 10. Eiaction Campaign Financing $5.00 May Be
b ' Trust Fund Contribution. O Added 10 Fees
(See criteria on back) (W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THLE [ Change [ Acdition
NAME RAYA, RIGOBERTO F NAME
streeT aooress | 785 E. 27 ST. STREET ADDAESS
Cry-51-2F HIALEAH FL CITY-ST-2IP
TIMLE S 1 pelete TITLE [J change [ Addition
NAME FERNANDEZ, GLADYS NAME _
seeTanoress | 1046 W FIAGIER ST STREET ADDRESS
CiTY-ST-7IP MIAMI FL 33174 CITY-ST-ZIP
LI ) ] Dalste TITLE [ change [ Addition
NAME T -7 i T R NAME . mte
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [ petete TTLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY:ST-2ZP -
THLE O Dalete TITLE i [ Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE L1 Detete TITLE [ change O Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the intormation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report 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 carporation or the receiver or trustee empowered to execute this report as reQ/u'red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachmgnt an addregs,with all other like empowered
1/ /o0 305 - 55§80,

CFFICER OHﬁIHECT¢! Date Daytime Phane #

PRINTED NAME OF SIGNING

CRZEQ34 (9/99)



