2001 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT #  A97000001015

£ZTEC MEDICAL SERVICES, LTD.

Principal Place of Business Malling Address

6101 BLUE LAGOON DRIVE. SUITE 455

MIAMI FL 3312¢ MIAMI FL 33126

6101 BLUE LAGOON ORIVE. SUITE 455

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

APPREYE .
AND
FiLED
O MAY -2 AM 9: 29

_SECRETARY UF STATE
TAIZLAFASSEE. FLORIDA

RN A

DO NOT WRITE IN THIS SPACE

108

3v

City & State City & State 4. FEI Number ¥ Applied For
650741921 Nat Applicable
4 Country Zip Country 5. Cerlificate of Status Desired O ?ég 'ZSCI Lﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

}'{\‘g?esha G. Hadorsky: izsq . - o

MADORSKY' MARSHA G ESQ e Addrgss (P.O. Box Number js Not Acceptable)

2665 SOUTH BAYSHORE DRIVE, SUITE 603 105> 5% “Sedond "FtFedE

MIAMI FL 33133 /s Suite 4000
Miami FL | 9379

;S
ey
I
i

8. The above named entity submits thig

SIGNATURE

$e of changing its -egistered office or registered agent, or both, in the State of Florida.

219-01

fslered agent anjitle if applicable.

Signature, typed or printed narne of |

(NQT! Registerad Agant signaturg requirad whan reinstating)

DATE

8. Capital Contributions
as Shown on record.

$1,000.00

10. Amount of Capit I Contributions
in FLORIDA tc d ite.

11. MAKE CHECK PAYABLE TO DEPT. OF STAT:E
SEE REVERSE SIDE FOR FEE INFORMAT

A GENERAL PARTNER THAT 15-A-BUSINESS EN rITY MUST BE-REGISTERED AND -ACTIVEWITHTHIS OFFICE.. —
NOTE: General Partners MAY NOT be changed on t! e form; an amendment must be filed to change a general partner.

CR2E003 {11/00)

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocumeni# | P96000015383 STREET ADDRESS
NAME AZTEC MEDICAL SERVICES, INC.
sreer aporess (6101 BLUE LAGOON DRIVE, SUITE 455 CITY-ST-2P
cv-st-ze | MIAML FL 33126
BOCUMENT # STREET ADDRESS
NAME
STRECT ADDRESS
CTY-§T-2P
CITY-5T-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
o R
i CITY-§T-2IP
DCCUMENT 4 ,
STREET ADDRESS
NAME 2
STREET ADORESS CITY-ST-7IP
CHY-ST-ZP - z
DOCUMENT #
. STREET ADDRESS
NAME
STAEET ADDRESS
ol CITY-57- 7P
QOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS Ty
CITY-ST- 2P er-seap

the receivar or trustee empowered to execute this r

T

14. | hereby certily that the information supplied with this filing does not qualify f r the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a Generat Partner of the limited partnership or
ort as required by Chay ter 620, Florida Statutes

%

B I O AR s

SIGNATURE: Y i'*,-.fé‘(éx AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIG}NG GENEF AL PARTNER

Date Daytirme Phene #




