2001 UNIFORM BUSINESS REPOAT'(UBR)

¥ FILED

DOCUMENT # PO0000102156 Apr 19, 2001 8:00 am
1. Emiy Nemo ecretary of State
MAM} CENTRO HISPANO MEDICAL GROUP, INC. 03-26-2001 90013 043 ***150.00
Principal Place of Business Mailing Address
1930 SW, 15T STREET 1990 SW. 18T STREET
SUITE A SUITE A -
MIAM FL 20134 MIAUI FL 33134 —
Suite, Apt: #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -,
City & State Clty & State 4. FEI Number Appilied For
: : . &5-105 1970 Not Applcable
Zp Country Zip Counlry 5. Certificate of Status Desireg | $8.75 Aaditionat
Fee Requirad
8. Name and Address of Current Reglaterad Agent 7. Name and Address of New Reglstared Agent
Neme - e e R - - —
— MO . ’:. e L —— e . P
: : p EY, AS Street Address (P.O. Box Numiber is Not Acceptable
1607 S.W. 104TH PLACE ¢ pravie)
MIAM FL 33v74
City FL J Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in Ihe State of Flarida,
SIGNATURE g
Signoture, yped of 0frtod rame of legistared agent and tite il applicabls. (NQTE: Registerad Agent sigr rquirad when rei } DATE
9. This corporation is eligible to satisly its intangible FILE NOW1!! FEE IS $150.00 0. Election Campalgn Financin
Tax fiing requirerent and etects to do so. After MAY 1, 2003 Fee will be $550.00 Trust Fund gl:nuigbuﬁon. 9 0 $5n dd.uoomh;gfe
(See crieria on back) »® Make Check Payablo to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS jN 11 —_
e PO O Doie %, | me Clchnge [ Addion | S
NAME MONTERREY, ASMER oo | we g
swreer avoress | 1990 S\W. 95T STREET Lo B f, STREET ADDRESS §
Xy . 8T~
onv-sr-2 | MIAMI FL 33134 G | s 3
me VD Dl oeteist s § e Ol Crange ] Adtiton | &%
A MONTERREY, ANDRO B ™ .
STReer apoeess | 1990 SW. 1ST STREET STREET ADURESS
crv-st-2p | MIAMI FL 33134 GITY-ST-2P
TE ’ [ Detets TME [CJcrange [ Adaition
NAME NAME
SRETANRESS | — N STREEAOORESS | e I SR
CITY-ST-71P ' CIY-§T-219
TIE 3 Delete TITLE [ Changs [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS .
cmy-st-op _ CrY-ST-2p _
TILE TR RS s T T O | e O Change [ Addition
NAME NAME ’
SIREET ADORESS STREET ADDRESS
CTY-sT-2P ¢y ST1-2P
e ] eleta THLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-7P Criy-ST-aF
13. | hereby certity that Ihe Information supplied with this I'il\:g does not qualify for the exemption stated in Section 1 19.0?23)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sarne legal effect as if mada under cath; that | am an officer or director
of the corporalion of the receiver or trustee ampowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment n address, with all other ke empowered.
SIGNATURE: SAA/ (3950266=/1Yy
SHINING OFFICER OR TIRECTOR / Ofe Oaytme Ptons #




