2002 UNIFORM BUSINESS REPORTY (UBR)

DOCUMENT #

1. Entity Name

MEDICAL HEALTH OF MIAMI INC.

L78108

Principal Place of Business

5200 SW BTH ST
SUITE 2014
MIAMI FL 33134

Mailing Address
5200 Sw 8TH ST
SUITE 201A
MIAMI FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90029 049 ***158.75

NRUIR RO ER A

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEl Number
650204431 Not Applicable
PP
m LD o= O Gt e o -, e LA Doar e = —— G i e e i e g A <! E T el o
- - Gountry-— P ouniry 5. Certificate of Status Desirad =k $8:75 Additionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
\ Name
PACHECO, SILVANO Street Address (P.0. Box Number is Not Acceptable)
5201 NW 7TH ST
617
MIAMI FL 33126 City FL | ZpCoce
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 Fiorida.
SIGNATURE
Signature, typed or printed nama of registered agent and Litla if pplicable (NOTE: Registared Agent signature required when reinstating) DATE
; ion is eligi isfy | i m
9. This (.:-c»rpmat\(?n is eligible o satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Ta filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back} O Make Check Payable to Department of State '

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

THTLE P O Defete TLE [ Change [ Addition
NAME TAMAYOQ, RAUL A NAME

sTaeeT A0oRess | 6450 SW 93RD AVE STREET ADCRESS

CITY-ST-2P MIAM! Fi 33173 CITY-5T-ZIP

TITLE [ Datete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F _ . _ ) ) CITY-5T-2P

TLE [ oelete TITLE [(Ochange (] Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ll CITY-ST-ZIP

TITLE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE O delete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IR CITY-51-2P

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
: of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Blogk 12 if
c'naﬂged or on an attachment with an address, with all other like empowered.

SIGNATURE:

(SARNEAD,

Al

SIGNATURE

TYPED OR PRINTED N.

G OFFICER OR DIRECTOR

Date Davytime Phone #

AV 8092120

CHZE034 (8/01)



