2000, !;JNIFOR;,M BUSINESS REPORT ‘UBR)

DO\CUMENT #

1. Enm\; Name

AZTEC MEDICAL SERVICES, LTD.

-

A97000001015

FILED
00 SEP -1 PM 5: 00

Principal Place of Business “

1700 NW BETH AVE.. #101' .
PLANTATION FL 33313

Mailing Address

1700 NW 66TH AVE. #1010
PLANTATION FL 333134582

SECRETARY OF STATE
TALLANASYEE, FLORIDA

RO

2. Principal Place of Business 3. Mailing Address
VE (/0] BLVE LACOON D&
Suite, ﬁoj #, efc. Suite,—_@gi. #, etc. DO NOT WRITE IN THIS SPACE
4SS A N\Y
City & Siate City & State 4. FEI Number Applied For
y //C/ 65—074 1921 Not Applicable
miAm) < ViAm]
Zip Country Zip Country " ) $8.75 additional
3 3 / 2. lo o < ﬂ 23] AR vS 5. Certificate of ?talus Desired O Foo Required______
_ -~ _B._Name and Address of Current Registered Agent -—~—~—"—""""~"—=" T 7. Name and Address of New Registered Agent
= = ‘ m— =Name = e —— e

PINTAURO, WILLIAM L MD FACS
5601 N. DIXIE HIGHWAY, SUITE 320
FT LAUDERDALE FL 33334

=

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signaturg, typad or printad name of registered agent and ttle i applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown onrecord.

Y600-90

10. Amount of Capital Contributions
in FLORIDA to date. .

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
|z SEE. REVERSE-SIDE:FOR-FEE- INFORMATION-—=

000 ...

A GENERAL PARTNER THAT 15 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 filed to change a general partner.

l

T

CR2EQ03 (9/99)

12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY

pocument# | P9B000015383 - : ;

N AZTEC MEDICAL SERVICES, INC. SIS | j0s BLUE (Alacnn D2 FASS
smeeraooress | 1700 NW B6TH AVE., #101 e |

onv-sr-ze | PLANTATION FL 33313 , . \NMiAm ! 1 <3 / 2.C,
mm' ' STREET ADDRESS

STREET ADDRESS av-gi-e -
GITY-T-2P . SFF$ | LH 'ab
;mtﬂ‘:—; e R P A g, [ ; - STREE[ADDR& — i _‘.F . M e :;-:-*—-*—-a—-
SI'RETADDIILS_S ‘ =

CY-§T-2P

Snnaas o
DOCUMENT # - — 5015

NV STREET orakld].25 w141, 05
::EE;DF CITY-ST- 2P -

VEV)OCUMBJTf -

e STREET ADDRESS

STREET ADDRESS '

CAY-5T-2P GAY-ST-2P

DOCUMENT #

STREET ADDRESS
-;t::svmss oTyS.2p
&iTy-ST-zP

14. | hereby cerfify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
ter 620, Florida Statutes

indicated on this report is true and accurate and

the raceiver ar trustee empowerad to execute thig report as required by Chi

e e dSilep

SIGNATURE: \/ SI(MA‘J«'WE

Ubolia 966 30 e

SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING GENERAL PARTNER

Data Daytime Phone #




