I

2001.UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

pdcuMENT # PO0000086832
BRICENO MEDICAL CONSULTANT S, INC.

Principal Place of Business

16172 LAUREL DR.
WESTON FL 33326

ASLRA-LAUREBR—"

_WESTON EI 33308,

Mailing Address

2.- Principal Plac:e of Business

479 Lo /MW

3. Mailing Address

6IY [ONE PVE LE

Sulte Apt # etc

e et B e e e v e -

Suite, Apt. #, etc.

[

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90103 012 ***150.00

RS W e e s

T

DO NOT WRITE IN THIS SPACE

N

- - B —_—— - e - -~ L - . S
State Ciry, & State 4, FEI Number Applied For
V% ﬂ ’ / M - dr—/o q }‘7 Not Applicable
Country Zip Country $8.75 additional
?]]), 7 _.r ;’??}7 l{ . y , 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ammn-.msuua_P_, Ml 7oy EREr O
- : Streel Address (P.O. beww:able
W= )4 E LptE
M/{ City %72” FL thCo}e >0
8. The above namid entit ; ot 1he purpase of changing its registered office or registered agent, or both, in the State of Florida. / /
SIGNATURE @ y /
Signature, type: istefod pgent and titlelf applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
"
_9. This corperation is eligighé 1o satisty its Intaq{glble . FI:\-AE NQW.!._ FEE IS |$15'0'00 . 10. Blection Campaign Financing . $5.00 May Be
"Tax fnhng requirement and eledts 1 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added lo Fess
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D J Detete THLE 4 // 73 / / JEpChange [ Addition g
e BRICENO, ANTONIO e Y L) 1o FE W s
sTREET ADDRESS | P@TTOTAUREE-DR. STREET ADDRESS | l/ M ///V 3
omv-st-zp | WESTONFC 3325 CITY-S7-2IP ﬂ PrPTP2 g
o
TITLE {7 Detete THLE O Change [ Addition | &5
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
= STREEFADDRESS [~ = === —~— B GTREET ADDRESS - _ﬂpﬁ— e S
CITY-ST-2IP CITY-ST-ZIP 4
TILE [ Defete TILE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP f"\ A CITY-8T-2IP
13. | hereby certify that the inforrhation surpligd with this filing fides nbl qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplergemiabfeport is trug and ic uratp and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelyer or 5 % tcutetthis report as required by Chapter 807, Florida Statules; and that my nage appears in Block 11 or Block 12 if
charged, ar cn an attachmen ke enpowered. /
SIGNATURE _ // /
TFDF SIGNING OFFICER OR DIRECTOR 7 Data Daytime Phone #



