2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J00218 May 10, 2000 8:00 am
" ey ane Secretary of State
AMERICAN MANAGEMENT MEDICAL SERVICES, INCORPORAT 05-10-2000 90131 003 ***150.00
Principal Place of Business Mailing Address
5434 NW 94TH PL 5434 NW 94TH PL
MIAMI FL 33178 MIAMI FL 33186
us us
i s AU TRAREENR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
650034189 Not Applicable | -
Zip Couniry 4p - Country - 5. Certificate of Status Desired ) O gg.ggqgggziﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESPINO! MARIO A. JR. Street Address (P.O. Box Number is Not Acceptable)
5434 NW 94 DORAL PLACE
SUITE 1
MIAMI FL 33178 City FL Zip Code

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
Signature, typed or printed nama of registered agant and ttle it applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
® Tacting esrmanong secs odose " | atte MAY 1,2000 Feg wil be Sss00p | ' Een CompagnFrarcna - $5.00 ey oo
! T Y L ardntl- ' Trust Fund Contribution. [} Added 1o Fees
(Seecriteriaonback) L1713 J"Make Check Payable to Department of State

11. iE OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE DP R [ elete TITLE O change [ Addition | §

NAME ESPINO, MARIO A, JR.©~ " NAME ]

STREET ADORESS | 5434 NW 94 DORAL PLACE. STREET ADDRESS §

CITY-ST- 2P MIAMI FL £y -S7-2IP w
o

TITLE [ pelete TITLE [l change [ Addition | ©

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2P CiTy-§t-2iP o . L . .

e~ [ Delete TILE D change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2IP

TITLE 3 pelete TITLE (J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-S7-2IP

TIRE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ' " CITY-ST-ZP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

rt is true and accurate and that my signature shal! have the same legal effect as if made under oath; that t arm an officer or director
e d to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with al}other like empowered.,

13. | hereby certify that the
indicated on this report
of the carparation or thefrpceiver o,
changed, or on an aita Wi

L A T TR
SIGNATURE: . A e JERED
SIGNATURE AND TYI QR PRINTED NAME OF $IGNING OFFICER CR DIRECTOR . Date Daytime Phone #




