e —— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 2';‘1%0%[2) 8:00 am

DOCUMENT #  P01000078423 Secretary of State
FAMILY MEDICAL GROUP HEALTH INC. 05-27-2002 90339 025 ***150.00
Principal Piace of Business Mailing Address
3750, WEST 16 AVENUE 3750 WEST 16 AVENUE
SUITH! 3064 SUITE 3064
S I B
2. Principal Place of Business 3. Mailing Address
27250 Wee/ /6 A0® 3250 el [b AU
Suite, Apt. #, etc. /f Suiteg\g.g_etc# DO NOT WRITE IN THIS SPACE
206 ~
City & State . City & State " 4. FEi Number Applied For
)4//%?/6—"/}/4 / /?}[Zf%//zf/jf 5 [’05-— LS g C] / D Nat Appiicable
Zip Country Zip Country - . $8.75 additional
; O/a P/ % BO /2 FC 5. Certificate of Status Desired d Fee Required
% 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.| - — - —— AL, e e o BTN g e e o s - A e it T D e Y I
GARCIA, VICTOR Ui o~ Shees 7
i Street Address (P.O. Bax Numbgr is,Not Accaptable) ,
615 NW. 133 CT. 3950 o) T Rve 206 A
MIAMI FL 33182
2 2 FL | *$3%0/2

g purpose of changing its registered office or registered agent, or both, in the State of Florida.

RithlIN

AvW

CR2E034 (9/01)

SIGNATURE -
Signal od or I jtle | licapl NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible to salisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Yax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Feyés
{See criteria on back) O Make Check Payable to Department of State
1./ COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [Jchange [ Addition
NAME GARCIA, VICTOR N NAME
STREET ADCRESS |615 N.W. 133RD CT STREET ADDRESS
cre-st-ze [ MIAMI FL 33182 CITY-5T-ZIP
TITLE D . 1 pelete TITLE [Ochange [ Addition
NAME GARCIA, MARIA C NAME
STREET ADDRESS | 815 N.W. 133RD CT STREET ADDRESS
orv-sT-2P  MIAMI FL 33182 CTY-S7-2IP
(TME e et et o ne oo [ Delete M TTLE e e e e . __[dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-$T-2IP
TLE [J Delete TITLE [Ochangs [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 4P CITY-ST-2IP
TIFLE [ oelete TITLE [T Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE | [ pelete TITLE [Jchange [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CHY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the carporation or the receiver o BFRS =axecute this repoert as required by Chapter 667, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an atla SEmpowered M[ 5446 {,/)9
Dbk -2 [3053 3(Y-lpy

e
jaiet
< e

Date Daytime Phone # N




