-

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04,2003 8:00 am

| DOCUMENT # ;02000020343

L Entity Name ,
Guanche;Medical Services, Inc.
MR- T -

L i L
.4"3—_ . TF:"-‘ ..

ecretary of State

04-04-2003 90127 045 ***150.00

Principal Place of Business .. Mailing Address

| 10058405

2. Principal Place of Business 3. Mailing Address

[21] 7800 SW 56th Avenuc

8O0 SW S6th Avenue

Suile, Apt. #, erc.

Suite, Apt. #, etz.

I¥2] Suite 225B Suite 225B
City & State City & St 4. FEl Number Applicd For —[
23} Miami FL e Miami. FL ’m :) Not Applicable
Zip County Zip County S. Certificate of Status Desired (0 $8.75 Additonal
m_33143 _Li?l Dadc . 13143 Dade . ' Fee Required -
[ .6. Name and Address of Current Reglstered Ageﬁt 7. Name and Address of New Registered Agent H
[.)3

Regla G. Torres-Perdomo

Alex D. Rodnguez
7800 Red Road

g2 | Street Address (P.O. Box Number iy Not Acceptable)

7800 SW S6th Avenue, Suite 2258

!:ignn(un. typed or pnm,(nm of rogisrecod agent and title of spplicable.
9. This corporation is eligible to satisfy its intangible -

. ) 15510000, .
T After MAY 172000 Fee will be $530 00

STE 126 - 83
South Miami. FL 33143 ) :
- 7 84| Miami FL 33143
8. The above na.med/?ty suWut for the purpose of changing its registered agent, of both, in the State of Florida &
SIGNATURE ~ /4R /ﬂ, Regla G. Torres-Perdomo i
(NOTE: Registervd Acen! signatupe required when reinsiating) DATE i

-110.* Eléction Campaign Findncing Trast __ - $5.00 May be W o
ndded to Fees I

Tax f1'|iqg'r?quirtmem‘and elects 1o do so Elanne Check.-Payahlic.to Department of Stm Fund Contnbution
. (See critenia on back) ‘ D T L i P
13, OFFICERS AND DIRECTORS 12 ADDITIQ_E-:?_QWOES TO OFFICERS AND DIRECTORS IN 11 -
Tme Prcsident C1DELETE | 10 1TTLE Vice Pregident ] Change B’ Addition
NAME Alex D. Rodriguea 1.2 NAME chlaSG. Tomes-Perdomo
7800 SW 56tk Avenuc ) 7800 §W 56th Avenue
STREET ADDRESS | g 1 3)cr 1.3 STREET ADDRESS | 51110 2258
CITY.ST-ZIP Miami. FL 313143 1.4 CITY-ST-ZIP Miamj. FL 33143 .
TLE O DELETE | rz11mME Sectetary U] Change N Addition
NAME 2.2 NAME Regla G, Torres-Perdomo
STREET ADDRESS 2.3 STREET ADDRESS | Lo 3¢ SO Avenue
CITY-ST-ZIP 24 CITY-ST-ZIP NMiam} BT 33143
TTLE ORI - [JDELETE | 3. TmE Treasurer [T} Chnnge m Addition
NAME N N 3.2 NAME Regla G. Torres-Perdemo
STREET ADDRESS 3.3 STREET ADDRESS | gsn. sogg 01 A VenUe
CITY-ST-2p S . 34 CITY-ST-ZTP Miami, FL 33143
‘| TITLE {TIDELETE | «17rE ) Chanpe [) Addition
NAME 42 NAME
STREET ADDRESS | - \ 4.3 STREET ADDRESS
CITY-8T-ZI7 AACITY-ST-Z21P
TTLE (O DELETE | 5171 O Change ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP j
TME O DELETE | 6.1 TTTLE O Change [} Additon
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OTY.5T-Z1P 6.4 CITY-ST-ZIP (

1. 1 do hereby cenify that the information supplied with this filing does not
the information indicated on this annual repy
oath. that [ am an officer or director of th
my name appeass in Block Block

on atachment with an sddress

Regla G. To;-ms-Perdomo L: ) Q.L[

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certfy that

r supplemental annusl report is true and sccurate and that My signature shall have the same legal effect as if made under
oration or the receiver or trustee empowered to execute this.repgrt as rcq‘ircd by Chapter 667, Florida Statutes: and thal

PRD OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

l(E :

oul Caynme Phone ¢ |




