/2001 UNIFORM BUSINESS REPORT {UBR)

2/

FILED

TS S0,

Mar 13, 2001 8:00 am
DOCUMENT # PO0000000087 ’ :
1 Enty Name , 0 Secretary of State
WEI.LBEING MEDICAL GROUP CORP. el 02-27-2001 90307 043 ***150.00

Principal Place of Business Mailing Address

5826 SW. 17TH ST, 5826 SW. 17TH ST.

MIAMI FL 33155 MIAMI FL 33155 JUDHO
PSP s e SRR RET R
Y S, st St

Suite, Apl‘ #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
f)&;n\-e,ﬁ . _ &5 -0072/40/ N
ity & State . ity & Slate 4. FEI Number pli r

VYY), .F ‘ N. 4 65 -WZ/% Not Applicatle
_ZZ% r% i-—o-':- - Country, Ip_ .. ~Courtry. . -5 Certificms ot Statuo D ; = ?g ;?qlmﬂanal
6. Name and Address of Current Registered Agent 7. Name and-Address of New Registered Agent
o . B Name S ————— - —_
o m’ ?m Street Address {P.0. Box Number is Nol Acceptable)
MAM FL 33155 . Q- X

cm’m\ﬁrn\

FL sy

8. The above named entity submits this stateimen tor he purpose of changing its registered office or regisiered agent, or bolh, In the Stale of Florida.

SIGNATURE

Signature, typed of printed name of rogisiersd agent and tite i applicabls.

{HOTE: Ragimered AQe signalure ranuiiad whan reingtating)

DATE

FILE NOW!H! FEE'IS $150.00
ARer MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and alects to do so.

10. Election Campaign Financing
Trust Furkd Contribution.

$5.00 MayBe
Adoed to Fees

(See criteria on back)

Make Check Payable to Department of State

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

TmE 1] 7 Detete e D change  [J Agdition | S

NAME CHARGU!, CRISTINA NAME 2.

STREET A00RESS | 58296 S.W. 17TH ST. STREET AQDRESS 3

cmy-st-a¢ MIAMI FL 33155 Ciy -51-2P il

Slemme- - v . TommeTme s - L= ClDgtgta -~ . TILE = veemmmmtm —Pv o e e .. -~ J:Change [ Addition | g )

NAME NAME

STAEET ADDRESS STREEY ADDRESS

CITY-S1-21P CITY-57-7P

e O Delets e O crange [ Addition

NAME NAME -

| sReET Anvarss | - - R — - STHEET ADDRESS - ¢ - P

CiTY- ST-2P CTY-§T- 2P

TME [ Dateta TIE Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7P

TIME I celete TITLE [dChange [ Addition

NAME HAME

STREET ADDRESS | STREET ADDRESS

CATY- ST-2¢ ' LITY-ST-21P

TLE O pelste TE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY- ST-21P I CITY-ST-2P

13. | heraby cem“fy1 that the Infermation supplied with this filing does nol qualify for the exemption slated in Section 119.07(3){i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurgid an t my signature shall have the sama legal effect as if made under oath: that | am an officer or director
ol the corporation or the receivi i) empowared 10 execdte this ralpon as required by Chapter 607, Florida Statutes: and that mmm_o;ammmmmmsmuz ifon
changsd, or.on an attach 4 .8, ress, with:all & SMpo

\\.

SIGNATURE:

2-J3 O 305-473- qo??

Daytime Phone #




