SIAFLE UHECK HEHE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32047 FILED

1. Entity Name

MEDICAL MULﬁS?EélftTY LTD. 02 MAR 25 PM 12: 31

SECRETARY OF STATE

Principal Place of Business Mailing Address - A
4201 PALM AVE. SUITE 2D 4201 PALM AVE.. SUITE 2D TALL ARASSEE. FLORID m&ﬂ&ﬂ
HIALEAH FL 23012 HIALEAH FL 33012

DS O

1y 2568000

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P : P DUE BY MAY 1, 2002
City & State City & State 4. FEI Number ) Applied For
650303989 Not Applicacia
Z' i e
P Country Zp Country §, Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-7 =oEm Name o .
RUBEN DELGADO $SR.
Street Address (P.0. Box Mumber is Not Acceptabie)
4201 PALM AVE., SUITE 102
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : P I
Signature, typed or printed name of registerad agent and title if applicable. M_' IL] ’l [ p l DATE
9. Capital Contributions 500 mo 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1' ! 00 in FLORIDA to date. 6q I) ?-;’ 1 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

s LT N

SIGNATURE:

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES OMLY
DOCUMENT 828958 STREET ABDRESS 2
(=]
e MULTISPECIALTY CORP. L .
streer aooress | 4201 PALM AVE., #2-D . T ;5;:[;—' 7 = ol _m {T, il 11 =18
CITY-6T-2IP HIALEAH FL 33012 IrY-S1-2P N :','3 _,“ - ,.,'I’.k éJ
DOCUMENT # = e
| STREET ADDRESS ©
NAME
STREET ADCRESS 1 s
CITY-ST-2IP -
DOCUMENT # e i e .
STREET ADDRESS
NAME
STREET ADDRESS CTV-ST- 26
CITY-ST-2P -
COCUMENT #
STREET ADURESS
NAME
STREET ADDRESS
Ty ST.2P 7 CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME ¢
STREET ADDRESS
N CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
cImy-sT-71p P omv-st-2¢
14. | hereby certify that the informatjon suppligfd with this filind, does nat quatify for ?fﬁm j aStmm o
indicated on this report Is true 4nd accurfite and that my signature shall have aleffe g ama e heTirfitdd parfinegship or
the receiver or trusiee empgiierad o exdcute this report as\required by Chapter 620 Florida Statutes
Robe 7“ Deloadd St
ﬁ a—. , . o

PR ORAARIITED NAYE OF SIGNING GENERAL PARTHER 7 Dge Daylima Phong #



