2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# N99000006094

ok

ALLIANCE OF INTERNATIONAL MEDICAL DOCTORS, INC.

P TN T
LIS

At

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90020 023 ****70.00

Principal Place of Business Mailing Address

PO BOX 347763 PO BOX 347763

CORAL GABLES FL 33234-7763

CORAL GABLES FL 33234-7763

2. Principal Place of Business 3. Mailing Address

GGG RN

Y

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEI Npm| i Applied For
C%' D l SJ-W(B» Not Applicable
Zi Count j Countr i
P euntty Zip oumry 5. Cerlificate of Status Desired $8.75 Additional

'

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

. T T o -

IVETTE RODRIGUEZ, P.A.
201 ALHAMBRA CIRCLE SUITE 500
CORAL GABLES FL 33134

Migue! Conzaez, botVolle. mb
regfAddress (P.O. Box Nymber is eptable
S R A

ZF

Orel Caples, F1 33739 FL

8. The above named entity submits this statement for the purpose of changling its registered office or registered agent, or both, in the state of Florida.

e Dt O A,

m;w A éarquzzbe,llbtb;mtﬂ d/;g/«b

(NOTE: Rabfstsred Agent signatura required whan reinstating) DATE

Signature, type‘(or prl‘mar{namey registéW andltT‘tf ifépp\icabla.
{

FILE NOW:
FEE IS $61.25

ER

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added 1o Fees

10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [T pelete THTLE (O change [ Addition
wwe | GONZALEZ DEL VALLE , MIGUEL A MD N
STREET ADDRESS | 1721 'GRANADA BLVD: STREET ADDRESS
oTY-sT-ZP [ CORAL GABLES FL 33134 CITY-5T-21P '
TITLE VD - O pelete TITLE [ Change [ Addition
NAME CASTEEL, GARY MD NAME
STREET ADDRESS | 16150 SW 111 TERRACE STREET ADDRESS
onv-sT-ZP | MIAMI FL 33196 GITY-5T-ZIP
TMLE D O Delete TILE [ change [ Addition
NAME BERTOT, WALDO MD NAME
STREET ADDRESS | Q402 SW 127 AVE, - - - STREET ADDRESS. -~ - -
CITY-8T-2P MIAM' FL 33186 CITY-ST-2IP
TITLE TD O Delete TITLE [ Change - [J Addition
NAME LAHORRA, ANNIE MD NAME
STREET ADDRESS { 14723 SW 171 TERRACE STREET ADDRESS
crv-st-2F | MIAMI FL 33187 GITY-ST-1IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
eTY-51-2P CITY-ST-T1P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY -ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07({3Xi), 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 iegal effect as if made under oath; that | am an officer or director
tee empeﬁui 1ohexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
afl other

of the corporation or the receiver or trys
changed, or on an attachment with-adf address,

SIGNATURE: NATL

- S

empowered.
ol e

Y 200 Wlrger(

““ SIGNATURE AND TYPED ORMRINTED NAWE OF st{mue OFFICER ORIDIRECTOR

174 [2] Date Daytima Phone #

CR2E037 (9/99)



