o f e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K89633

1. Entity Name

C.N.C. MEDICAL, CORP.

Principal Place of Business

7480 SW. 121 GOURT
MIaMI FL 33183

Mailing Address

7480 SW. 121 COURT
MIAMI FL 33183

2. Frincipai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90219 001 ***150.00

00050550

NN WAAGATRA

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number 65’012%92 Applied For
Not Applicable
Zip Country Zip Country 0O $8 75 Additional

5. Certificate of Status Desired
ertincate o alus vesire: Fee Hequtred

6. Name and Address of Current Registered Agent

, 7. Name and Address of New Registered Agent

CABRERA, RAUL D.

4201 SW 11 8T
MIAMI FL 33134
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S#et Ad&eg (Pé Box Nun:&‘r is, Noj

ceeplable
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8. The above named,enti/su

its this stq(ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

NP, ﬁqzésg G beceas ¥

/;z%/

Signature, typed or printed name of registered agent and title if applicable.

e INOTE: Aegisterac Agent shnalurs required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

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

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fess

(See criteria on back} | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADE]ITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ Delete TLE 7S (dEN M)hange (1 Adeition | S

NAME CONTRERAS, CARLOS S. NAME =, Oo fﬂf 2.5 e

STREET ADDRESS | 7480 SW 121 CT STREET ADDRESS ?¢8050d 3

arv-st-2¢ | MIAME FL 33183 arv-stap | JMIAML, F/ 2 3'/8‘"2) S
o

TILE D 2 Delete TILE Olckange (] Addition | &

NAME CONTRERAS, T. NATACHA NAME

STREET ADDRESS | 7480 SW 121 CT STREET ADDRESS

CITY- §T-ZIP MIAMI FL 33183 CITY-$T-21P

TLE ] Detete . TITLE O cChange [ radition

T e T - —

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-5T-2IF

TITLE [ celste TITLE [ Ghange  [J Addition

MAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TILE ] Dedete TITEE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P j crv-srzp

that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgmental repogt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiv, 7 powered to execute this report as requ;red by Chapter 607, Elorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachggen an addrfss, with all other like empowered.
SIGNATURE: i -y P rESiyeN YL %A’W/D/ (BoS5) 805~ #say q

13. | hereby certi

srumwune AND TYPED OR PRINTED NAME OF SIGNINCHOREIGER OR mnEcmh Date Daytime Phone #
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