e =

2000 UNIFORM BUSINESS REPORT (UBR)

AN N . h— Pg ‘0
DOCUMENT # fAMENDMENT = f42274 91109
1. Entity Name o -7 L . i
-

. - » -y - ray /
PREVENTIVE MEDICINE TESTIN G CTR,INC
DBA G(OBAL MRO s
Pnncipa;l Place of Business Mailing Address
5201 RAvENSWO0S Rb 134 FILLATORE ST
suITe (24 S Hollywood , FL
FORT (AUDERDA LE 330/9

S 33D/
2. Principal Place of Business 3. Mailing Address
5207 Rayemswoos Kb

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SOITZ. 21 -

City & State  City & State 4. FEI Number . Applied For
FDR.T L.A’UAE’/QBIA' L-»& o 501‘27(-/ -2& / C} Not Applicable
Zip Country Zip Caountry B ) $8_75 Additional
533 12 BRO CUAR b | 5, Certificate of Status Desired O Fee Required
6. Name and Aggéééﬁﬁir_o_m_kégls_lefad Agent 7. Name and Addross of New Registered Agent
i e T T Name N B —" ' T
MARIA E. ROBRIGUEZ
/3‘-{ ,_/ F’ LLMO Aa S'}"" Street Address (P.O. Box Number is Not Acceptable)
Hellywoos A 35079
: City FL Zip Code
8." The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both..in the State of Florida.
SLSNATURE
Signature, typed or printed name of registered agant and htle if applicable (NOTE: Registered Agent sigriature required when renstaung) DATE
9. This corporation is eligible to satisfy its Intangible 10 . . . .

e —— = ._Election Campaign Financing ______$5.00_May.Be. _.
Tax filing requirement and elects Lo do so. Trust Fund Contributicn. T 7 Added to Fees
(See criteria on back) : |

1. - OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST 1 Delete e I Ll ange [ Addiion

= Bt P L —

| RODRIGUET  MARIA €, . | e Wi i B e *

STEETADRESS | 9 ¢fef FILLATORE ST STREET ADDRESS ***;#Bi — *;“**51 -

CITY-57-21P CITY-§7-21P FHEEFFOL GO i g
Hoty woobd , FI 33019 _

TITLE D _ 5 Deiet s [Jchange [ Addition

NAME RODARS GUEZ . NAME

STREETADORESS | #2 &/ &f FitLATORE 57 STREET ADDRESS

ovsiee | gp ) gt 008 T BD0FG o oz ) e e — =

TITLE ! I:l Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ celete TITLE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

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

TME ) 1 Delete TITLE (] Change [ Addition

NAME NAME

STHEET ADDRESS ' STREET ADDRESS

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

TITLE O pelete THILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS *

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

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 officerjfor rf
i

L e (] N
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that thie i7(or ation
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B@

changed, of on an attachment with an address, with all other like empowered.

: : 754
SIGNATURE: Azca €« [Pratcgiis 9/7/0’0 G633~ 7723

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER ORﬂEcTOR Daytime Phone #

CR2E034 (9/99)



