2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # |.20921
1. Entity Naqp&” A r 13, 2000 8:00 am
THE 98 & 40 ST. MEDICAL CLINIC, INC. ecretary of State
04-13-2000 90026 009 ***150.00
Principal Place of Business Mailing Address
C/O ARMANDO ZALDIVAR % ARMANDO ZALDIVAR
9845 SW 40 ST, P. 0. BOX 441489
MiaMI FL 33165 MIAMI FL 331441489 .
us us
R v IR AAIE N
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
- _ 152533 . Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZALDWAH’ ARMANDO Street Address (P.O. Box Number is Not Acceptable)
12200 VISTA LANE
MIAMI FL 33156
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
Signatura, typed ar printed name of registered agent and title if applicabla {NOTE: Registerad Agent signature required when rainstaling} DATE
o aamant i sessdnin " | attr MAY 1, 2000 Fou il bo Sss00p | 1% 000 Campagn Frncing. - $5.00 ey 5o
== " ’ ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES OJ belete TITLE [l Change [ Addition
HAME ZALDIVAR, ARMANDO NAME
STREET ADDRESS | 12200 VISTA LANE SIREET ADDRESS
CITY-ST-2P —{- MIAM} FL - . CITY-ST-2IP oA L —
THILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE . [ pelete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [J Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIiLe [ petete TITLE T change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-57-7IP ﬂ GIY-ST-7IP

13. | heraby certify that the informajid suppl‘\ed with this il Ddoest qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or-sypBlemental report is lumand acpfirate and tlat my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
o port as required by Chapter 607, Florida-Statutes: and that my-name-appears inBlock 11.or Block 12.if

of the corporation or the river of trustec stiwered to eyecute this
changed, or on an attacpfhent wi aldeed witt all othet like empdwered.
L —7 2= e 200 22" [N
SIGNATURE: R/ A7 2 | o - 20U 22
NATSHESRND TYPEL MG Daytime Phone &

TY

CR2E034 {9/99)



