2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M12136

1. Entity Name

G & C MEDICAL OFFICES, INC

Principal Place ¢f Business

6043 NW 167 ST #A-1
HIALEAH FL 330151316

Mailing Address

6042 NW 167 ST #A-
HIALEAH FL 330154316

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90149 003 ***150.00

OvaAIUgD

M OUAMCARR AR IR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
B SO o (2T 590501627 Mo -
Zip Country 2ip Country 5. Cerlificate of Status Desired [} $8'75 Addiiional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CARRERAS: MARIA C. Street Address (P.O. Box Number is Not Acceptable)
9835 SW 3¢ ST
MIAMI FL 33165
City FL Zip Code

SIGNATURE

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, typed or printed name of registered agent and ttle if applicabls.

DATE

(NOTE: Ragistared AWMG when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

. FILENOw!! Fsgls_ms_o.oo L . 10.-
After MAY 1, 2000 Fed-wi .00 ’

Make Check Payable to Department of State

$5.00 May Be
Added to Fees

Flection Campaign Financing
Trust Fund Contribution.

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

TILE PD O Delete TITLE O change {1 Addition g_
[=2]

NAME CARRERAS, GERARDO T. HAME 5;

STREET ABDRESS | G835 S.W. 30 ST. STREET ADDRESS )

CITY-ST-2IP MIAMI FL CIry-Si-2IP %
o

TITLE vSD O Delete TITLE O Change [ Addition | O

NAME CARRERAS, MARIA C. NAME

STREET ADORESS | 9835 S.W. 30 ST. STREET ADDRESS

CITY-ST-2IP MlAM' FL CITY-5T-ZiP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$T-21F CITY-ST-2P ; T

- JiiLE ” " Oeete TITE T T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ patete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE 3 Celete TITE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /) CITY-ST-2IP

of the corporation or the receiver or trustee epag
changed, or on an attachment with an addrg

indicated on this report or supplemental report is true afid

aowared 1o
6 on oy [ N AT R
A e 2EOUNRED

13. | hereby certify that the information supplied with this filigfg goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er lixe empowered,

EFan : . LAYy
SIGNATURE: ___SIGNL/s (-9
SIGNATURE AND Dats Daytima Phona #

FED OR |71NTED NAME OF SIGNING OFFICER QR DIRECTOR

7

P



