FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90168 001 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000078136

1. Entity Name

MEDICAL INVESTMENT 2000 INC.

Principal Place pf Business Maiting Address

5220 NW WVE #28

AR R LR (]
MiAMLFL 33166

IR RN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

s> N 2™ Aue

Suite, Apt. 4, etc,

3. Mailing Address

Suite, Apt. #, elc

0206121

thyWﬁﬁe City & State 4. FEl Number i- Applied For
! \a VA \ T:‘Q j //0 ' Not Applicable
Z Country z Count ) i
: il ® ountry 5. Cemﬂcategf tatus Desired O $8.75 Addilional
%/ aﬁ { Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIRALDO, MARIA E

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

5220 NW 7 #28

MIAMIFL 33166

475> NW 72X Bue

Y awC

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

AT

SIGNATURE

Signature, typed o prirted name of registered agent and sitle if applicatle.

(KOTE: Registered Ager sigrature requ. red when ressating)

9. This corporation is eligible to satisfy its intangible
Tax filing reguirement and elects 10 do 50
(See criteria on back) B/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Caontribution

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

e opP 7 Delete T [ Change [ Addition
NAME RYDELIS B., ANTANAS NAME

sreest anovess |“GRDO-NWTRAVE 8 K3 N TR rerouess

cIry-gT-2IP MIAMI FL 33166 CITY-55- 217

TIILE DV {7 Detete TITLE [ Change ] Additiors
NAME DE RYDELIS, EDGAR | NAME

STREET ADDRESS | ‘RRA=PANET2AVE-£028= \l»'l-.f SN T @-b\{ STREET ADDRESS

CITY-ST-2P MIAMI FL 33166 CITY-ST-2IP

e DS O elete e Cichange [ Addition
NAME RYDELIS, MASSIEL NAME

STREET ADCRESS | -GRENNEFRAVE#28 ‘f* T2 A T Aue STREET ADDRESS

CITY-$T-217 MIAMI FL 33166 CITY-8T-29

T TD [ Delete e O Change [ Addition
NAME RYDELIS, ASTRID . NAME

STREET ADDRESS |- SR2E-NW-F2-AVE-#28 "f“?(a /U W 7‘}\@"0{ STREET ADDRESS

CITY-8T-2IP MIAMI FL 33166 CIFY-ST-ZP

TIILE [ pelse TMLE [JChange (] Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-85-2P CaIY-S1-2P

T [ Deiete e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P ohY-ST-2e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07¢2)(i). Florida Statutes. 1 further certity that the information
indicatéd on this report or supplementat report is true and accurate and 1hat my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that

ent W

changed, or on an atial

SIGNATURE:

n address, with all ather like empowered

y name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PYINTED NAME OF SIGNING OFFICER-OR DIRECTOR

17‘/%0 o
ol Dak Dayime #hon #

CR2E034 (10/00)



