2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

AMERICAN MANAGEMENT MEDICAL SERVICES, INCORPORAT

ENT # JO0218

ar

Principal Place of Business

5434 NW 94TH PL
MIAMI FL 33178
us

Mailing Address

5434 NW 94TH PL
MIAMI FL 33186
us

o7 P T

TPEBo 20743

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90055 048 ***150.00

(i

I JEN

Syi e, Apt, #, etg. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
¥ 5w5
Citys State jy & State | ﬂ' 4. FEINumber 50034 189 Applied For
&M ? 4&%5 “wa ) Nat Applicable
4ar Caunt Zip Cuntry i 4 $8.75 Additional
3 3 / 3 // (VK 3 2 / 5:? _ 0@6 ] % u J 5. Certificate of Status Desired | Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- - __ .._ 4_____,.__,____‘ _— —_— - — - ‘Nirpe e . -
ESPINO, MARIO A. JR. [NAEO fsprap TR, .
5434 NW 94 DORAL PLACE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
MIAMI Fl, 33178 S5 Lo Tewnwe Ko #5095
Cit : Zi ]
7 / U 24t TotBs FL 36?18/3 4
8. The above Wtwuw this stangment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L”‘L

ISignalura. typed or harfled name of regis

rad agent and titie if applicable.

(NOTE: Registered Agent signature raguired when reinstating)

DATE

9. This corporation is eligible Lo salisy its Intangible
Tax filing reguirement and elects 1o do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

of the corporatian or the receiver of
changed, or on an attachment wit

SIGNATURE:

AL L5 piad

Zd to bxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ petete TITLE C e f’ ) {J Change it Adcition g,

NAME ESPINO, MARIO A., JR. HAME ¢ e

street aooress | 5434 NW 84 DORAL PLACE. stwertonness | 2@ S5 LETUENE L $£527 >

onv-s1-20 | MIAMI FL CTY-§T-2P (o BAL FAALE > FL 33(3¢ 2
€ o

TITLE [ Delete TITLE Tl change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘CITY-ST-ZIP

TIILE U Delets TITLE e mme e i T " "OCtiange ™~ O Addition ;-

e s e e iR e T eI e S ROME ’

STREET ADDARESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Additicn

NAME INAME

STREET ADDRESS "STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [ change [ Addilion

NAME INAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ pelete TITLE [ change [ Addition

NAME "NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP /] }CITY-ST-IIP

13. | hereby certify that the information gupplied with thifAiling does not qualify for the ‘exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemgptal report is t ccurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

/o

205 50%929°

SIGNATURE AND TYPED OR

D NAME OF SIGNING OFFICER OR DIRECTOR

s

Data Daytime Phone #




