an

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # = P01000048246

1. Entity Name

ST. MICHAEL MEDICAL SERVICES, INC.

May 27,2002 8:00 am:
Secretary of State

05-27-2002 90317 025 ***150.00

Mailing Address

1455 NW 14TH STREET
MIAMI FL 33125

Principal Place of Business

1455 NW 14TH STREET
MiAM! FL 33125

2. Principal Place of Business 3. Mailing Address

0 O A

| — 83 Grand Canal Dr #2301

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

DO NOT WRITE IN THIS SPACE

mi Bl 3314
City & State = ' City & State 4, FEi Number Applied For
Miami. B 6511060923 Nol Applicable
—0--aHi - —H - —
Zip Country Zip Country 5. Certificate of Status Desired O ?8'35 Adddmonai
——— A e []=Q e fe e R [ T - - 8e Hequire
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLOS_HURTADD

PEREZ' MICHAEL Street Address {P.O. Box Number is Not Acceptable}

1455 NW 14TH STREET 85 Canal Drive suite #3901

MIAMI FL 33125

City Zlp Code
Miami, FL 33144
8. The abave nam ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3 : 2 : -
SIGNAT Pestdent carlos Hurtado President 4 3007
red agent and titla if applic’able‘ {NOTE: Registered Agent signature requirsd when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add-ed m@és e

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT Y X Deleke TITLE President §el Change [ Adition
NAME PEREZ, MICHAEL NAME C
. arl r
steet aooRess | 1465 NW 14TH STREET -‘ STREET ADDRESS ©s Hurtado
CITY-S7-2IP MIAMI FL 33125 CITY-ST-2IP 85 Grand Canal Dr #301 Miami , Fl
TITLE Vs Delete TITLE [T Change ~ [ Addition
-NAME PEREZ, CHARLES W NAME
- STREETADCRESS | 1455 NW 14TH STREET STREET ADDRESS
_or-st-ap | MIAME FL 33125 ) ) CITY-ST-7iP _ ]
TNLE O oslete TMLE ) oo ‘[ Change [ Addition
NAME NAME
.STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-ZP
e [ cefete TILE [ Change [ Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7P
ks [ celets TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-Z1P
TILE O vetete TILE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filin
indicated on this report or supplemental repoert is true ang
of the carporation or the receiver or trustee empoweread to execule this re
changed, or on an aftachmeniuith an address, with all other like empowered.

does not qualify for the exemption stated

y APV AR @RI

accurate and that my signature shal! have the same legal effe
port as required by Chapter 607, Fiorida Statutes: ang that my name appears in Blagk 11 or Block 12 if

in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
¢t as if made under oath; that | am an officer or director

s
4-30-0z XY /006

S ] -
m-‘l%ﬂ g EA[@

)
PEQ Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AR -
SIGNATUR 2

Dale Daytime FPhone #

CR2E034 (9/01)



