2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

PO0000097682

HEALTHQWEST MEDICAL PARTNERSHIP, INC.

MIAMI FL 33165

Principal Place of Business
10000 S.W. 56TH STREET. STE. #3 & 4

Mailing Address
10000 S.W, 56TH STREET. STE. #3 & 4
MIAMI FL 33165

2. Principal Piace of Business

3. Malling Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 91190 032 ***150.00

AV 2086/20

AR UMMM

[J CHECK HERE IF MAKING CHANGES

CARMOUZE, ARNALDO
10000 S.W. 56TH ST., STE. 3-4
MIAMI FL 33165

City & State City & State 4, FEI Number Applied For
65 1068490 Not Applicable
Zj Count Zi ountr i
P Y P ¢ Y §. Certificate of Status Desired O $8.75 ﬁ}ddlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

—— e —

City

FL Zip Code

d agent.

SIGNATURE

bmits thig statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. 1 am familiar with, and accept

Signaturg. typed Offkqted n%ne of registered agent and title it apphcable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE mw FEEIE $150.00

After May 1,2003 Fee will be $550.00

Make Check Payable to Floricta Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$9.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE DP L * [ pelete TITLE Ol change [ Addition | &
NAME FERNANDEZ-GONZALEZ , MANUEL NANE =)
sTREET Anoress | 10000 S.W. 56TH ST, STE. 34 STREET ADDRESS Py
CITY-ST-ZIP MIAMI FL 33165 : CITY-ST-2IP g
"mLE VD [ Deete TITLE (I change [ Addition %
NAME - | LORA, JuLiO NAME
STREET ADDRESS | 10000 S.W. 56TH $T., STE. 34 STREET ADDRESS
CITY-57-2IP MIAMI FL 33165 CITY-S7-21P
TITLE [J Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
[ me 1 Delete T Clchange [ Adeition
NAME NAME
STREET ADDRESS - T T T “STREET ADDRESS | o -
CITY-ST-71P GITY-ST-ZP
TITLE [ Delete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE . O Delete TITLE [ change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP A CITY-S1-2IP

12. | hereby certify thal'the inforrp
indicated on this report or sfpplpy
of the corporation or the re, g

thig filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

F entdl repbrt is tfie and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer gr director
eivefor gee empofiored 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrhent fi ress. ith aﬂ other like empowered.

\s:snnune AWEO OR PRINTED NAME OF SIGNING OFFICER Gft DIRECTOR

Date

Daytima Phone #




