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+ " FOR PROFIT CORPORATION ' ' e
UNIFORM BUSINESS REPORT (UBR) R e

DOCUMENT # p01000046884

1. Entity NAieE

Fonseca Medical Services, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Plage of Bugsiness 3. Mailing Address
1840 West 49th Street - SAME - :
Suite, Apt. #, etc. Suile. Ant. #, etc. DO NOT WRITE IN THIS SPACE
712
City & State City & State 4. FEi Number Applied For
Hialeah, FI 65-1101627 Not Applicable
Zin Country Zip Country . ) $8.75 Additional
33012 USA 5. Ceriificate of Stalus Desired [} Fee Required

7. Name and Address of Current Registered Agent

"ame Montenegro, Elizabeth

DO N OT WRITE Street Address (P.Q. Box Number is Not Acceptable)

IN THIS SPAC E 1840 West 49th Street Suite 712

i . Zip Cod
Y Hialeah FL [33012°
d i Yrbsihy, in the State of Florida. ) am familiar with, and accept

s

Monten i b

8. The above named entity submits this statement for the purpose of changing §
the obligations of renie®rad agent,. LT

o=

CRZE034B (12/02)

siGNATUREYE 4 03/18/2003

Signatura, lyned or printed name al registereclagit and 1¢ if applicable. {NOTE: Regisiered Agenl signaturo requited when reinstating) DATE

January 1 - May 1 Fee is $150.00 ) o
After May 1, Fee is $550.00 , 8. Election Campaign Financing $5.00 may Be
. Amended UBR is $61.25 Trust Func Contribution. {7 Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TILE . TTLE o e o s i g e e
o E;?-,::g; t Rolando e 1 i [E-—,i L il Bl iy = b P ?.3 o
STREET ADDRESS ' , ) STREET ADDRESS U NN E s (TR e e ETE A X TR ]
CIT-ST-21P 1840 W 49th Street Suite 712 Hialeah, F1 33012 CiTY- ST
TILE THLE
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P .
TITLE TIILE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF Do NOT WRITE

o ‘ e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
Ciry-S1-2ip CITv-S1-20P
TIILE TITLE

NAME " NAME

STREET ADDRESS STREET ADDRESS
CITy-ST-218 CITY-ST-2iP
TITLE . TITLE

NAME HAME

STREET ADDAESS . STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infermation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation of the receiver or truslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an

attachment with an addresg,_wth all other Tike ampoweged.
. SIGNATURE: % M fM&_f . Fonseca, Rolando 03/18/2003 305-818-0089

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &

// 7/



