-

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

T:g_SNUMENT # F02000004077

NEW DAWN MEDICAL MODERATORS, INC.

Mailing Address
15467 SW XTH ST.
DAVIE FL 33326

Principal Place of Businass

15467 SW 20TH ST.
DAVIE FL 33326

3. Mailing Addrass

15Y67 SW

2, Princ'i’c:il Place of Business

ome_ —Sa'me -

Suile, Apt. #. otc. Suite, Apt. ¥, eic.

Aot Gireed

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90545 024 ***]158.75

(0¥
AR AN R R

[0 CHECK HERE IF MAKING CHANGES

City & §late ity & State 4, FEI Number. Applied For
Douie _, 21_ auvf, 71 562157413 Not Applicable
L] i . B .
32 g-ﬁl A cMn:[y) 54 3@32 A fj”?,‘h 5. Certiicate of Stetus Desired [ fg;fq Adgtora
8. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglatered Agent
e > —— e T - _ e _ Name - o - e e = E S R ST -y -
Bmos';ﬂmzmzs} ” » D = Streel Address (P.O. Box Number is Not Acceptable) . e
DAVIE FL 33326

FL rﬂp Code

its this statement for the
agent.

ui”

8. The zbove named entity s
the obiigations of register

Istared oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

' City
pUrpose Zanging its reg

Y63

SIGNATURE
Signate, typad o printodt neme of regisiared agent.and Live i apphicabla.

(NOTE: Registered Agent signatune required when reinstating)

FILE NOWII! FEE IS $150.00
After May 1, 2003 Feo wh be $550.00
Make Check Payable 1o Florida Department of State

$5.00 may 8o
Addsd 1o Faes

9. Eiection Campaign Financing
Trus! Fund Contribution.

10. OFFICERS AND DIRECTORS

| I3

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME CPT [ Delete TE DlChange [ Atoiton |
MANE AMATO, DAWN RAME =]
sTreer anoRess | 15467 SW 20TH ST. | swerr aoness T
onv-sr2e | DAVIE FL 33326 ov-51-2¢ 2
e S [ Delete TmE Olchange [ Adcition g
NAME RODRIGUEZ, LENA NAME

STREET ADDRESS | 14801 SW J1ST CT. 4 STREET ADDRESS

GITY-ST-2IP DAVIE FL 33331 CITY-ST- 2P

niE [ pelete ME O Change () Addilion
NAWE - e e P

STREETADDRESS STREET ADDAESS

CITY-51-2IP CITY-57-2P

e - - = . Ologee - -f-mme - —— — == (O ctange [ Adden |-
NAME . NAME '

STREET ADDRESS STREETADDRESS | /

CIFY-ST-2IP CITY-ST-20P

s 7 Dekete TNE [Jctange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-51- 2P cmy-51-2IP

TITLE O elete TinE Jchange [ Aodiion

NAME NAME

STREET ADDAESS STREET ADORESS

City-S1-2P CITy- §7-2P

lermental report is true ang accurate and
r or trustee em d 10 execute this
with an address, y thar like arphofered.

ANIATLES

indicated on this report or su
of the comoration or tha 1
changed, of on an attach

SIGNATURE:
L

3 -Jo--p‘ldll

= waTE g
BIANATURE AND TYPED OA PRINTED NAME OF SIGN|NG OFFRCEA OR DIRECTOR

12. | heraby certify that the information supplied with this filing coes not qualily for tha exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that 1he information
hat my signature shall have the same legal effeci a3 if made under gath; that | am an officer or director

povi as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Daytime Phore #




