2001 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # POO000106561

1. Entity Name

CUTTING EDGE MEDICAL GROUP, INC.

N

- e

Principal Place of Business

430 NE 12TH ST
BOCA RATON FL 33432

Mailing Address

430 NE 12TH ST
BOCA RATON FL 33432

2 Principal Plpceo Lsiness

W00 > - FERERY | ,%JL

3. Mailing Address

U|le Apl it etc.

Suite, Apt. #, etc.

4/26

FILED
May 21, 2001 8:00 am
Secretary of State

04-26-2001 90136 024 ***150.00

i

AT

DO NOT WRITE IN THIS SFACE

|ty & Szat City & Statg, . 4. FEIN | npoliod For
XPave i3€Ae H /’//’ WM’(/‘,? & -'/ g9 7? 75/ Not Applicabo
l
20 UMY &p Country ihicare of S ireq $8.75 addiional
j 3 C‘,& A BAJC ¢ A4 7 (.( 5. Certficate of Status Desirea [ Feb Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—  “ROSARIO; MARIA - T toE= - e el R
! Street Addraess {P.0O. Box Number is Not Accepiabie)
-430 NE 12TH ST
BOCA RATON FL 33432
City “ Code

egistered office or regisl

by

ed agent, or botn, in the State of 7 /

(NOTE: Reg storad AA sgnaturs rogteo vren instavisg}

9. This corporation is eligible to satisly is Intangible
Tax filing requircment and elects 1o ¢o so.
{See criteria on back)

FILE NOWIN FEE IS $150.00
After MAY 1, 2001 Fea wili b2 $550.00
Make Chaclt Payabia to Departmaint of Stale

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may 82
-Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D [ Delete TILE Ochenge [ Acdion | S
NAME ROSARID, MARIA NaME 2
STReE) ACCRESS | 430 NE 12TH ST SIREET ADORESS 3
CIiY-S7-212 BOCA RATON FL 33432 CIry-51-aP ) @
TITLE [ Deete TLE [ Chenge  [] Additior g
NENE HAME
STREET ADDRISS STREZT ATDRESS
ciry-§°- 410 cry.S3-21P .
e [ peiere TNE [ Chenge  [] Additien :
NAIE KAME
STREET AZDRESS STREET AUTRESS

" OITY-STITP - - T T T RS - N T - R
L [ petete fIE [ Change [ Additon
NAME NAME .
STREET AJDRESS STREET ADURESS ;
Ciry-53-21P CIY-§7-21° N
TiE 1 Delete e O Change [ Additen
HAME NAME
STREET ADSRESS STRERT ADSRISS
CIY-ST. 219 CTY-§7-2°
TITLE 1 Delste TILE [JcChange [ Additicn
MAME MAME
STREET ADDSESS STREET ADZRESS
CHTY-ST-1P CITY-ST-2 4 |

of the corporation or the receiver or frustee empwered to execu

13. | hereby certify that the information suppliod with this filing does not qualily tor the exemation stated i Section 119.07{3)i). Fionida Stat
inchcatsd on this repert or supplemental roport is, de
changed, or on an attachment with an addres:s__. o

| other like empowered.

SIENATURE: pul /
GAATOREA) DR PRINTED NAME OF SJENING OFFICER

ate and thal my signaturg shall hava the same legal effect as il
this report as required by Chapter 607, Florida Statutes; an

s. | further certily that the ‘rformation
der gath; that | am an ofticer or dircctor
y name appears in Block 11 or Block 1211

Dayirig Phon ¥




