FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am
Secretary of State

P01000024001

DOCUMENT #

1. Entity Name

Ambulatory Management & Consulting, Inc.

05-24-2002 91338 043 ***158.75
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= ~~_ 7. Naine and Addross of Current Reglstered Agent .
Name Ruben T. Paradela
Street Address g?.o_ Box Number is Not Acceptable)
10 SW 168 Avenue
Cit Zip Code
Y Weston FL [“ 33326
8. The ebove named entity submits this statement for the purpese of changing its registered office or registered agent, oF bokh, in the State of Florida,
o ¢ / A weeee—— Ruben T. Paradela 04/30/02
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{See criteria on back) . ; Amended UBR 15 $61.25 R Trust Fund Contribution. Added 10 Fees
Make Chack Payehle to Dopartmaent of State
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13. ) hereby certify that the information supplied with this filing does not quaiify for the exemption siated in Section 119.07(3)i). Florida Statkes. | further certify that the information
indicated on th:s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver of tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 oron an
attachment with an addre all other like em ed. )
e rmme——"RGben T. Paradela 04/30/02 954 232 5008
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