. FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO1000412.850

1. Entity Name

SOUTH FLORIDA MEDICAL SPECIALTY ) INC.

2.. . Frincipal Place of Business 3. Mailing Address

900 SW &™H G

q4600 sW 8*” ST

DO NOT WRITE IN TH!S SPACE

Suile, Apt. #, etc.

cte s (] | e

City & State City & State,

MIAKY MiA

4. FEl Number

cS-11552¢

4 Appliad For
Not Applicable

Z2\74 53174

Couintry

VS

5. Cerfificate of Status éesired M

-$8.75 Additional
Fee Required

7. Name and Address of Current Registerad Agent

FTOBDILIA CONZALEZ

Street Address (P.C. Box Number is Not Acceptable)

4600 S.\. B eTREET

StE: (77

“Y R MIAMA

FL

e 4

SIGNATURE K =

8. The above named entit 7\“ thif staterment for the purpose of changing its registered office cr registered agent, or both, in the State of Florida,

rSigna:ture. !§ped or Srimad name of regislar;i agent and title if applicabie.

{NOTE: Regislered Agent signature required whan rainstating) DATE

\2}6/02

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement ant! elects to do so
(See criteria on back) [

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

11. QFFICERS AND DIRECTORS

TIILE

NAME =
STREET ADDRESS
CITy-sT- 2P

(D) 0BDILIA GONZALEZ
A00 W @TH

MIAML ) FL 32174

Tste: |7

THLE

MARE

STREET ADORESS
CITY-ST-ZIP

- CR2E0348 (12/01

TTLE

NAME

STREET ADDRESS
CiTy-S1-2I

MLE

NAME

STREET ADDRESS
CIy-51-2Ip

STREET ADDAESS
SOEsTIE

THILE

NAME

STREET ADDRESS
CITY-§T-72IP

TITLE

HAME

STREET ADDRESS
CITY-51-21P

13. | hereby cartify that the informatio
| indicated on this report or supp
of the cofporation or the receifer or
attachment with an address, #ith ail $thfr lke ampowered.

SIGNATURE: X

pplied with this filing does not qualify for the exem

; ,//Z,k e

lztS!OZ.

] ption stated in Section 119.07(3)(i), Florida Statutes. | turther certify tha
eryal report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
uggee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 or on an

t the infarmation

SIGNATINE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Tt irrs Dho e o



-

>
SOUTH FLORIDA MEDICAL SPECIALTY, INC.

DOC. # P01000112856

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

I NEVER RECEIVED ANY NOTICE FROM YOUR OFFICE FOR THE 2002
UNIFORM BUSINESS REPORT (FIRST NOR SECOND NOTICE OF THE UBR).

I MADE A CHANGE IN BANKING ACCOUNTS WHEN I FOUND OUT THAT I
WAS NOT ACTIVE WITH YOUR OFFICE. PLEASE TAKE THIS LETTER AS AN
EXCUSE TO PUT MY CORPORATION IN ITS ACTIVE STATUS AND TO WAIVE
ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER.

‘CORDIALLY, ¢/ .
07/

OBDILIA GONZALEZ
PRESIDENT




