2002 UNIFORM BUSINESS REPORT (UBR)

FILED

oLy W

L ]
DOCUMENT #  P01000033162 Apr 30, ZOOZfSS'OOt am
1. Entty Name ecretary of dtate -
ATLANTIC MULTI-SPECIALTY MEDICAL, INC. 04-30-2002 90045 035 ***155.00
Principal Place of Business Mailing Address
644 NW 123 PATH 644 NW 123 PATH
MIAMI FL 33182 MIAMI FL 33182
2. Principal Flace of Business 3. Maiing Address ||I|"IH m ||Il| "'" || |’I| " || "'"m" Il Iml mmm "
Suite, Apt. # etc. e Suile, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
e T TR e S s e o o .:—_- == n-—_-j-_:,—-—_’-—‘;—.:":,‘_..—;_—";%‘-"-?._ T“":““'_’-:?—f P — — o
Cily & Slate City & State 4. FEI Numbe Applied For B
G S /1071 [Thoragio
i Count i 1 T i :
Zip euntry zp Country 5. Certificate of Status Desired d $8.75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GARAICOA, CARLOS
Street Address (P.O. Box Number is Not Acceptable)
844 NW 123 PATH
MIAMI FL 33182
i City FL Zip Code
8. The abl_c:;re named the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE : /e 2
. @ of ragistered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) / DATE/
EB.‘:_TI:hiG;ﬁPLPQmﬁ.r. m t i Ehels ,cl;s lr:)tan ible - ﬂElLE:MQW.!][, F_EE'S $J'_|_§__°:'00 T1q.__E|ectior_TCampaign=Financing-— - :$5iOO'May Be—|—
ax filing requirement and elects to'do so. After May 1, ] T TR FaRG CoRtibotion = | X—Added to Fees ——|-—
(See crileria on back) O Make Check Payable to Department of State =
. CFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TME O change [ Addiion | S
NAME GARAICOA, CARLOS NAME 1=}
sTREET aDoress | 644 NW 123 PATH STREET ADDRESS §
orv-s1-ze | MIAME FL 33182 CITY-57-7P w
- el
TITLE O pelete TITLE [ change [ Addition | ¢3
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-§1-2IP
TLE [ pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2I1P CITY-SF-ZIP
TITLE ] Delete TITLE {J Change [ Addition
~NAME. - —— e oo e =l NAME =TT -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Gelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-S7-2IP
13. | hereby cef'tify‘ that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on.this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiversr ruflee empoueced-e-sueauis 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 atfachmen, with all other like erMeyered.
L0 P ) T T Y
SIGNATURE: 7.} e RS A A { o Cflﬂé’ %/07/ (?b’é)t/pZ?‘?/D
i jsmm'runs AN(T\’? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data /. / Daytime Thone #




