2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOO00O0003678

1. Entity Name

AMOR MEDICAL OUTREACH FOUNDATION, INC.

Sgp 17,2001 8:00 am
) ecretary of State

09-17-2001 90013 032 ****5] 25

Principal Place of Business

11880 5.W. 40TH STREET
SUITE 218
MIAMI FL 33175

SUIE 218

Mailing Address
11880 S.W. 40TH STREET

MIAMI FL 33175

HUU69368

2. Pringipal Place of Business

3. Maiting Address

AL

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
£
City & State City & State 4. FEI Number v |Applied Far
Not Applicable
Zi Counts Zi Count it
P ietd P ountry 5. Certificate of Stalus Desired O $8.75 additional
Fee Required
3 6. Name and Address of Current Registered Agent ™~ - T - -—- =7~Name and Address of New Reglstered Agent-~ - .- — -
Name
GASTESI, RAUL JR. Street Address (P.0. Box Number is Not Acceptable)
15600 N.W. 67TH AVENUE
SUITE 308
MIAMI LAKES FL 33014 City FL | ZpCode
8. The abova namad entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or prinfad name of ragistered agent and title if pplicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Feas Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change  [J Addition
NAME GARCIA-RIVERA, RICARDO M.D. NAME
STREETADCRESS | 11880 S.W. 40TH STREET SUITE 218 STREET ADDRESS
cmv-st-20 | MIAMI FL 33175 CITY-ST-2IP
TITLE VPD 1 Delete TITLE ) Change [ Addition
NAME CABRERA, FRANCESCO M.D. NAME
STREET ADDRESS | 11880 S.W. 40TH STREET SUITE 218 STREET ADDRESS
SOTY ST 2P | s MIAMIEEFL- 331758 = = & e ot o — com e = OTSTTP | L - Ll e e T
TLE SD 71 Delete TITLE [ Changs [ Addition
NAME BUSTILLO, PEDRO M.D. NAME
stReeT ADDRESS | 11880 S.W. 40TH STREET SUITE 218 STREET ADDRESS
CITY-ST-21P MIAMI FL 33175 CITY-8T-21P
TITLE [ belete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP w T CITY-ST-ZIP
TILE . . O pelete TILE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CiTY-§T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplementfl report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveg offtflstee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ity 7

SIGNATURE:

address, with all other like empowered.
)

VRE REQUIRED

weny

r

CR2E037 (5/01)



