-~ 2001 UNIFORM BUSINESS REPORT.{UBR)

5N

DOCUMENT # PO0000025026

1. Entity Name

HEALTH GROUP MEDICAL SERVICE, INC.

»

Principal Place of Business
2001 NW TTH STREET

SuIe 2 '
MIAMI FL 33125

Mailing Adgress

2001 MW TTH STREET
SUITE 204
HIAN FL 33125

2, Principal Place of Business 3. Maiing Address

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

IR

FILED
Jun 06, 2001 8:00 am
Secretary of State

05-10-2001 90092 024 ***150.00

T

NORRTRENAATE R

DO NOT WRITE IN THIS SPACE

4

City & State City & State 4. FEI Number - Applied For
éb - 09‘? §ﬂéz" Mot Applicable
Zi Count Zi Count o
P ountry P Lty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address ot Current Registerad Agent 7. NMame and Address of New Reglstared Agent
- . . C e - _ - L . ) - Namei N — e
; GONZALEZ, LLLANA' TR TR ' SN
Ao o mpAma et 1 - e A e — [T Strakt Address (P.O. Box Numper is Not Acceptable). v, = %< - S AP
= ~~2001 NW 7TH STREET * ~ ' o B pave)
STE. 204
MIAM! FL 33125
City FL Zip Code
8. The at:ove narmed entity submits this staternant for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o printad name of regitiersd AQENT ana Gile ¥ appkcanbla. {NO’ Z: Registersd Agent ignature required when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW ! FEE IS $150.00 .10 Elsction Campaian Financi
Tax fiing requirement and elecs to co 50, After MAY 1, 2001 Fee will be $550.00 Tt Ford Corgioution $5.00 vay 5
(See criteria on back) O Make Check Payaole to Depariment of State
11, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD N - 0 belete TnE Olcnange [ addition | S
Nt LILIANA C GON ZA%I:EEEtE AH e -l _ S
STREET ADDRESS 4088 NW 113 8T STAEET ADDRESS ; g
LITY-ST-2p FLORIDA, 33018 CIry-§1-21P 8
o
TILE [ Delete TITLE [ crange [ Addition 5
HAME xggAEL RODRIGUEZ NAME -
smecraooeess | 1333 W 49 PLACE #1217 STREET ADDRESS
Ciry.ST-21p HIALEAH , FIL, 3 3 O 12 Ciy-$1-7°P
TIE O oefetz e [J Changs [T Addition
NAME NAME
STREET ARDRESS R R o = e~ - || STREETADDRESS | - - - LS
" GITY-ST-2P, : “ ! CIN-ST-2P )
me - el 4 _ogets me I} . (I crange [ Adgifion
NAME - - NAME - - ’ - *
STREET ADDRESS STREET ADDRESS
CITY-81. 219 CITY-ST-2IP
TILE O Delete TILE [T Crange (7] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
cmy-51-2p CITY-ST-21P
LT3 {J Delate TILE (] Chenge (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CTY-ST1-21P .
13. | hereby certify that the information supplied with this fijing doss not quality 127 the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlalre is true 3 accurale and tha my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of tha corporaticn or the recelver or truglle eauts this repc-t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an #H enéi:er[d.
SIGNATURE: Vilen2 \om O/
D NANE OF SIGNING OFFICE A OR IXRECTOR 7 ™ Caytma Pronz #

6l4lo1



