2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000057863 Jan 31, 2001 8:00 am
1. Entity Name .
U.S. MEDICAL ASSOCIATION, INC. : Secretary of State
01-31-2001 90192 041 ***150.00
Principal Place of Business Mailing Address
9755 SW 164 STREET 9755 SW 164 STREET
MIAMI FL 32157 MIAMI FL 32157
T S OO A A A
68D Cppor way M’\fo Cordc Wy
Suite, A;t #, efc. . 1 Suite, Apt. #l ete. DO NOT WRITE IN THIS SPACE
0] | s -
City & Stale City & Statel — 4. FEI Number Applied For
/g,m Floae da ftami 17 . pd ~/o2030/ Not Applicable
3b | 5& Jo?lw'q‘ ZE ) 56' COUEFVS'A‘\ 5. Cerlificate of Status Desired d geaé ;?ql.:?:éhonal
6. Name ;ﬁd Addres; of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GONZALEZ, ALEJANDRO
9755 SW 164 STREET Streeétz}d\%%s {P.O. Box Num es is Not AcceEt ble)
MIAMI FL 32157
i . Zip C
“_dioms FL %557

hig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘ Mowpudio ovnfen ///'?/ 2/

8. The above named entity

SIGNATURE rt
Signature, Iyped or printed Megislsrad agent and 1itle if appficable. (NOTE: ﬁagis[@red Agant signature raquired when reinstating) [ﬂTE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
“Tax filing requirement and elects to do so. © T T AfteFMAY 12001 Feé will be $550:06F 10. Election Campalgn F_manc:lng $5.00 may 8o
o Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TIE B9 Change [ Additian
NAME GONZALEZ, ALEJANDRO HAME edle Cocar Wiy #5501
STREET ADDRESS |- G755 SW 164 STREET STREET ADDRESS . . -
on-s-2P | MIAMI FL 32157 ovstze  MRems FL 32 4
e STD [ Delete TLE ] Change [ Addion
NAME GONZALEZ, RAUL HAME G880 lowar wlry #s50;
STREET ADORESS | 9755 SW 164 STREET STREET ADDRESS .
cmv-st-2p | MIAMI FL 32157 OITY-ST-Z1P A'»/fa mi o SN
TRLE VPD 1 Delete L Og change [ Addition
NAME VALLINA, CARLOS D NAME
sTaeeT a0cress | 9755 SW 164 STREET stheer aooness | #Fv0 Cordpe ‘z‘/ #5507/
orv-si-2¢ | MIAMI FL 32157 aresiob | gleparrs 22155
TILE [ Delate LE [ change  [J Addition
NAME NAME
| STHEEF-ADPRESS |- = T remo2 - : —GTAEET ADDRESS 2o = e &
CITY-81-2P CITY-§T-2IP
TITLE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ elete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauun or the receiver of, iLsffte mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

iy is, with all other like empowered.

Daytime Phane #

CR2E034 (10/00)




