2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am
UNIFORM BUSINESS REPCKT.{UBR) 3 ecretary of State
DOCUMEINT # P0000001 21 00 . | (03-25-2003 90068 018 ***150.00

1. Entity Name.

COMPLETE FAMILY MEDICAL CARE, INC.

Principal Place of Business Mailing Address
1425-27 NW 22 AVE 12973 SW 11287
MIAMI FL 33125 #3718

o . G A

2. Principal Place of Business 3. Mailing Address ng
HAS=-27 NW 2 Ave
Suite, Apl. #, etc, Suite, Apt. #, etc. N/A [0 CHECK HERE IF MAKING CHANGES
City & State City & State | ~— 4, FEI Number Applied For
mMiaym i1 = L 650980495 Not Applicable
Zip Country Zip Country . . $8.75 Additionai
3 2 | Q S- Cﬂ 5. Certificate of Status Desired O Feo Roquirad
C T 6."Name and Address of Current Reglstered-Agent - _— —7. Name and Address of New Roglstered Agent
. e e | Name T e
WElTZMAN, JACK . Street Address (P.0. Box Numbagr is Not Acceptable)
9190 SUNSET DRIVE
MiAMI FL 33173
City FL Zip Cade

8. The above named entity submits this statement 1or the purpase of changing its registered office or regisierad agenl, or both, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, ryped of printed name of ropistared agert and Ltle i applicable. (NOTE: Regk Ageni sigy raqured whien re ) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campalgn Fi i
X . ign Financing 5.00 may Be

. After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Edded 1o Fews

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS | X2 ) . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

me VD 0 Deete e Iy \ . . O Change pddition | &

we  LOPEZ, FELICA wDk AP domnie Maiguezms, men | &

smeet p0ness |14507 SW 112 ST sreeraaness | S5O0 A /??;'a;gw/ Ave. /PO 3

onv-st-2e |MIAMI FL 33186 owstw N yWra s, Ff 337136 éu

e O pelete e \—d:‘ 1 O change [ Additon

e . mSaréfli i s Andres Lopez 5

STREET ADORESS STREET ADDRESS ](.(59 17 S J1A 8+ -

CITY-$7-2P Cily-sI-2P Miowryr s L 2313
= e ClDete M e e [t ) AdoliO

_NA o ) RO T S =

STREET ADDRESS STREET ADDRESS

CITY-ST-DF CTY-ST-2P

TiLE O pelste TLE [ Change ] Addilion

HAME . NAME

STREET ADDRESS STREET ADDRESS .

CIFY-ST-2P ' CITY-S1- 2P

TE 7 Detete e ' Ochage [ Addition

NAME NAME

STREET ADUAESS STREET ADORESS

oTY-ST-21P CTY-ST-2P

TALE O paketa THE O change [ Aadition

NAME | 0T

STREEY ADDAESS STREET ADDRESS

CIY-57- 2P CiTY-S1-2P

12. | heseby certily ihat the information suppliad with this filing does not quality for the exemption stated in Section 119.0?!13)(1‘), Florida Statutes. | further cenity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; Ihat | am an oflicer or direclor
aof the corporalion o the teceiver of rustes empowered o execute this repart as tequired by Chapter 607, Florida Siatutes: and that my name appears in Bloek 10 ar Black 11 i

changed, or on an auacw'\an/mg;ﬁs. with ali other fike empowered.
SIGNATURE: S/le e 2,

Date Dayme Phone #




