A
I'd

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

.

DOCUMENT # PO0000081673
PHYSICIANS FIRST MEDICAL, INC.

Principal Place of Business

5600 SW. 135TH AVENUE
SUME 212
MIANI FL 33183

5600 S.W. 135TH AVENUE
SUME 212
MIAM) FL 33163

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

12

FILED
Feb 19, 2001 8:00 am
Secretary of State

01-26-2001 90127 026 ***150.00

L

DO NOT WRITE IN THIS SPACE

—=-—Tax filng requirement and olects to do 6o,

{——==After MAY:1,2001-Foo will be $550.00

City & State City & State 4, FEI Nupber : Applied For
lo 5rn_/ 034042 Not Applicable
}.'lp Country Zip Country §. Certificate of Status Desired a $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agen! 7. Nams and Address of New Registered Agent
———— ——— -h‘*..-mg-—-——-——\-—-_&—-—Na - —— e e et ey ——n T =. ——
QUIROGA, GINA
Steel Address (P.O. Box Number is Not Acceplable
5600 S.W. 135TH AVENUE . ‘ pLasie)
SUITE 212
MIAMI FL 33183 :
City F L Zip Code
8. The above named entity submits this statement for the purpase of changing its registersd office or registerad agent, or both, in the State of Florida.
" SIGNATURE
Signature, typed or printed facna oF registeced agent and tte ¥ appicable. (NOTE: Regi AQet aig (BOLired When 1ok DATE
9. This corporation is aligible to satisfy its intangible FILE NOW!Y FEE IS $150.00 10. Elestion Cempaign Financing . _ $5.00.way Bo--

Trust Fund Contribution, (] Added to Feas

(See criterla on back) Make Check Payablo to Department of State .
1. OFFiCERS AND DIRECTORS | K3 ADDITIONS /CHANGES TO OFFIGEAS AND DIREGTORS IN 1% _
e D O3 Dutes e Ocrge O Awdion | S
e QUIROGA, GINA v g
stheET aporess | 5600 S.W. 135TH AVENUE SUITE 212 STREET ADDRESS 2
CITY-ST-2P MIAM FL 33183 CITY-5T-2P @
TWE D O vekese TME O change [ Adaition | &
NAME LOAIZA, FABIAN HAME
steect aporess | 5600 S.W. 135TH AVENUE SUITE 212 STREET ADORESS
cmy-5T-2P | MIAMI FI. 33183 CITY- 5T- 2P
TIE 1 Delete THLE CJchange [ Addltion
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CY-ST-17
TIne 7 betete I mEe O Change [ Adetion
NAME NAM
STREET ADDRESS STREET ADDRESS
Giry-§1-7p CITY-§1- 2
TILE [ petete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S7-2P
TILE [ Delgte TIHE Ochange [ Adgition
NAME NAE
STREET ADORESS - - STREET ADDRESS
CIrY-ST-2P ony-Si-2P

13. | hereby certify that the injonmation su
indicated on this rapon of suppl
ot the corpoeration ar the receiver o
changed. or on an attachment jvi

1

d with this fiI'rl;lg
BRor IS true &

fike empowegred.

doas not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
:g ampownt:r:l? to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, wi

SIGNATURE:

SIGNATURE AND TYPED OR

E OF SIGHING OFFICEEYOR DIRECTOR

/~42=01

Darytirne Phore ¢




