T

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

P May 23, 2001 8:00 am

1. Epg“‘ty Name
. ‘;._! !

DOCUMENT # 200000061989

M.EﬁICAL CREDENTIALING CONSULTANTS, INC.

Secretary of State

(05-23-2001 91193 021 ***150.00

PrincipaliPiace of Business

3750 W 16TH AVENUE
HIALEAH, FL 33012

Mailing Address

3750 W 16TH AVENUE
HIALEAH, FL 33012

2. Principal Place of Business
770 PONCE DE LEON BLVD

3. Mailing Address
770 PONCE DE LEON BLVD

Suite, Apt. #, etc.

Suite, Apt. #, efc.

659079

DO NOT WRITE IN THIS SPACE

TSIMOGIANNIS, JOHNNY
770 PONCE DE LEON ELVD
SUITE 210

CORAL GABLES, FL

33134

SUITE 228 SUITE 228
City & State City & State 4. FEI Number Applied For
CORAL GABLES, FL CORAL GABLES, FL 65-1019689 Not Applicable
Zip Country Zip Country . . iti
33234 UsSa 33134 uUsa 5. Certificate of Status Desired D ?g.gg{acrigglonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changin 7 its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabl :. (NOTE: Registared Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) - .

Tax ﬂlmgprequirementgand elects tofydo s0. ’ After MAY 1, 2001 Fee wil| be $550.00 10. ﬁﬁi‘iﬁf;gg::sg;:: neing fdsd.e%?oh;?e'?e

(See criteria on back) Make Check Payable to Department of State =
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'1t: = S
e DPVS [[] Deete e B Y] e [ Adion =
NAE DUENAS, DAYLIN o e &
STREETADORESS | 3750 W 16TH AVE STREET ADDRESS H
orv-sT-27  |HIALEAH, FL 33012 CITY - ST- 2P &
TITLE T E Delete TITLE D Change |:| Addition
NAME DUENAS, DAYLIN NAME
STREETALDRESS [ 3750 W 16TH AVE STREET ADDRESS
CITY - §T-2IP HIALEAH, L 33012 CITY -8T- 2P
TITLE [] Delete e bvVs [] oterge X Addion
NAME NAME JOW (fgmbblhﬁfm& sde Do
STREET ADDRESS sReeTADDRESS | 70 (b NCE DE L L
CITY - 5T- 21 CITY - ST- 2P COMAL GABLES | ﬁ 3313 F
TITLE [[] Deete TITLE [j Change [ ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 7P CTY - ST-2P
TITE [[] Dekte TITLE [ ] Change [ ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZP CITY - ST-ZIP
TITLE D Dekte TITLE L__| Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T- 2P CITY - ST-ZiP

nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3%i}, Florida Statutgs. | further certify that the
this report or supplemental report is true and acct rate and that my signature shall have the same legal effect as if made under oath; that | am an
oration or the receiver or trustee empowered t > execute this report as required by Chapter 607, Florida Statutes; and that my name appears

n attachment with an address, with all other like empowered.

DAYLIN DUENAS

04/29/01 305-444-2445

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

Date Daytime Phene #

STFFL32381F.1



