Vi FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am
'DOCUMENT #  P01000056447 Secretary of State

éEﬁKJTEBEDICAL GROUP. CORP J 01-23-2002 90114 006 ***150.00

Principal Place of Business Mailing Address

e o . 16794

ARG A R

2. Prir_wcipal Place of Business 3. Mailing Address
5600 S /. BEAve. 2833 S 131 Plgel. _
Suita, Apt. #, elG. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

# 206

ity & State 7 Ciy & State 4. FEINumber | Apptied For
W scdd FA - Z/,M / b =11 /5967 Not Applcable

Zip Country Zip Country - . $8.75 Additional
33 / @ STV, 7 5 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addrosa of New Registared Agent
U e oo | Name e e o .
FONTAN’ EUDA Street Address (P.O. Box Nurﬁber is Not Acceptable)
2833 SW. 131 PLACE
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agend and iba il applicable. {NOTE: Registered Agent signature raquirsc when reingialing) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOWII FEE IS $150.00 T0. Eloci .
._Elgction Ci
Tax filing requirament and elects-to do so. ~t ° ° After'May1,2002 Fee will be $550.00> "™ |~~~ 'Tr%s:;o':gu}\:g:rmatjr?:ug:&a.nqng m isww'quh;ae:sBe
s  (Sescriteria on back) | Mako Check Payabla to Departmant of State . -
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TME O change [ Addition
FAME FONTAN, ELIDA NEME
sTREET ApoRESS (2833 S.W. 131 PLACE STREET ADDRESS
cre-si-ar  MIAMI FL 33175 CITY-ST-21P
Tme vD xne!ate TITLE Olchange [ Addition
NAME HERNANDEZ, MAGALY NAME .
STREET ADORESS | 10200 S.W. 86TH ST STREET ADDAESS
or-st-2r | MIAMI FL 33173 : CITY-§7-2P
TITLE . [ velete me + [ Change [ Addition
TSTREETADDRESS | B | STREET ADDRESS |~ = R — RN
CiTY-ST-2P CyY-51-2¢
TME O Defate TLE Ol Grange () Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ovgeae | CIY-ST-ZP
e 3 Detere HnE 7" Ghangs (=] Acdition
NAME 4 name o .
STREET ADDRESS : STREET ADDRESS
cy-sr-zp - | cIrY-ST-2P
me i - 1 oetete TILE [l cCrange [ Addition
KAME ‘ NAME
STAEEY ADGRESS . STREET ADDRESS
GITY-ST-7P . CTY-ST-29

A3..-| hereby certify that the information supplied with this filing does not qualify for lhe exemption staled in Section 119.07!3)( i}, Florida Statutes. | further cartify that the information: -
indicated on thls report or supplamantal regort is rue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha recaiver of trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all gthag Jike empowered.
€z AT 2/ / _
SIGNATURE: < L Fo a0 2 SO / (3053 75°‘)_h3ggc)
SBIANATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae © T Daytme Phone

CR2E034 (9/01)



