2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000104551

1. Entity Name

ONIX MEDICAL MANAGEMENT, INC.

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90069 022 ***165.00

Mailing Address

2915 SW 105 CT.
MIAMI FL 33165

Principal Place of Business

2915 SW 105 CT.
MIAMI FL 33165

R IFAILIFAYS

2. Pringipal Place of Business 3. Mailing Address

QU )

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

City & State City & State 4, FE! Number ? Applied For
r - /ﬂ 5-2 7 # ' Naot Applicable
Zi Nt Zi m
P Country P Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - i - B e TR e T — = = |>=Namg=- - e T I b s e 2t T e m e
RIDO, ROSANA Street Address (P.C. Box Number is Not Acceptabl
ree ress {P.C. Box Number is Not Acceptable
2915 SW 105 CT. umber pieble)
MIAMI FL 33165
City FL Zip Code
_'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.
! SIGNATURE
Signature, typed or printed name cf registered agent and tit!e if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
. T s . m
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD O Derte THLE Séceer /7REAS O Change B Addilon | S
NAME GARRIDO, ROSANA NAME ALCrRA CaARRi1&0 =
sTaeeT aooRess | 2915 SW 105 CT. STREETADDRESS | 2 PIS SW /05 T &
omv-st-ze | MIAMI FL 33165 / CITY-ST-2IP A Rrgl PN DT 2
TLE vSD 2Telete Tme Vicss PRES « Ol Crange  [RAddilion | &
NAME PANDOLFI, GERARDO NAME LUIS G GARRIDO ©
sTReeT Aponess | 2915 SW 105 CT. STREET ADDRESS | QPSS Sw s085 87

CITY-§7-21P MIAMI FL 33165 CITY-53-21P Nians!' O3 3767

TMETE""  Jomm™™—iim s e o 7 on e mm oo o oL DeledB e - - TITLE e N o i _[].Change [T Addition
NANE NAME B

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP A

THLE [ pelete TTLE O change 7] Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CIY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME ] NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2PP CITY-ST-2P

TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP_

13. | hereby certify that the jpéo
indicated on this repget’or supplementdl report is trug ane

ation Stgplied with this filing does not qualify for the exéry
accurate and that my gidng
tee empowtred to execute this report a3

Caytima Phone #




