2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ HOBB25 “Secretary of State

i

ARNEL MEDICAL OFFICE, INC. 09-18-2001 90006 006 ***150.00
Principal Place of Business Mailing Address
8150 SOUTHWEST 8TH STREET. SUITE 226 8150 SOUTHWEST 8TH STREET. SUITE 226
MIAMI FL 33144 MiAMI FL 33144
2. Principal Place of Business 3. Mailing Address “IIII” |m II‘I‘ mll |II| ”lII I"I Im“u“ ||||“m| ||I|l ||I” III,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2450872 Not Applicable
— Z.Ip e e i i .-_..C_Oq.,,um;y-;__._,v___r_____. - Z-ip S . C?um:_y o _5. Certificate of Status Desired I____]_ ggg?qﬁg:&tf'fl o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
WLLN‘ONGA' GU"'LERMO J. Street Address (P.Q. Box Number is Not Acceptable)
8150 SOUTHWEST 8TH STREET, #226
MIAMI FL 33144
City Zip Code
Y FL

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

gl

SIGNATURE
Signature, typed or printed name of“gislered agent and title if applicable. {NOTE: Registered Agant signature raquired when reinstating)

9. This corporation s eligible 1o satisfy its Intangibie FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sa® After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Add.ed Yo Fees
(See criteria on back) Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PTD b O elete TITLE [ Change  [] Addition

NAME VILLALONGA, GUILLERMO J. NAE

STREET ADDRESS | 8650 SW 8 ST. #226 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33144 CITY -ST-2IP

TIMLE VPSD [ pelets TMLE [ Change (] Addition

NAME PATTERSON, MARIA M NAME

STREET ADDRESS | 8150 SW 8 ST. #226 STREET ADDRESS

om-sT-2° .| MIAMIFL.33144 _ ciry-st-2P .

TnE 1D O Detets TTLE ' © T Dcnange [ Agdtion

NAME PATTERSON, JUAN C . NAME

STREET ADDRESS | 8150 SW 8 ST. #226 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33144 CITY-ST-2IP

TITLE [ Celete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ’ O velete TITLE [J Change [ Addition

RAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelets TITLE [} Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITy-81-21P

13. | hereby certify thal the information suppjied with this fillng does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa)report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 5]

changed, or on an attachment with_ar-fegdrs: ith all other like empowered.
ﬁ‘!”" JIE [ MR
SIGNATURE: __ CLLWUSE REQUIRED 2145

- W
SIGNATURE AND TYPED OR PHIWJ NAME OF SIGNING OFFICER OR DIRECTOR EFle J Daytime Phore #

£

E

CR2EQ34 (5/01)



ARNEL MEDICAL OFFICE INC. MW
8150 SW 8 ST #226 T
MIAMLI, FL 33144 4]1;‘ ﬁ@gg Q =
TS

Friday, September 07, 2001

——-Florida-Department-of-State—— — - S e e . —————
Division of Corporations
PO Box 6327
Tallahassee, FL 32314-6327

RE: MISSING ANNUAL REPORT

We regret to tell you that we received the first notice to collect the annual dues late from
the post office. We did filed on time every year as you can see on our payment history
except this year the post office mail was delayed. As a matter of fact, we are taking all the
necessary steps to prevent this from happening again.

We did not intentionally forgot to pay the annual dues since we have no records of
receiving the notices on time. Please, accept the enclosed check and we respectfully ask
for the additional fees to be abated.

We thank you in advance for your time and understanding to our special request. If you
have any question, do not hesitate to contact us at (305) 262-1412.

- B N . —— e — S LT T

Sincerely yours,

GuU VILLALONGA - PRESIDENT



