LN
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) -

FILED
May 21, 2003 8:00 am
Secretary of State

DOCUMENT #  P02000041333

04-30-2003 20091 039 ***150.00

1. Enfity Nama

MEDICAL BUSINESS ASSOCIATES CONSULTING GROUP, IN

C.

Principal Place of Business Mailing Address

20 SW 128 AVENUE 220 SW 128 AVENUE AT
SIAMI FL 23184 MIAM FL 33184 ushu)zu-

i

IR

2. Principal Place of Business 3, Mailing Address

Suile, Apl. 4, ete. Suite, Apt. 4, etc. O] GHECK HEFE IF MAKING CHANGES
F i
City & Stae City & Stale 4, FEI Number V [Applied For
Not Applicable
i Zi Count -
Zip Country P untry 5. Certificate of Stalus Desiced [ ?%;gq m‘m"

8. Name and Addrass of Current Registered Agent.. . . .

oo minem s = 7.-Name and Address of.Nev. Registered Agent... - —

" SANTANA, FRANCIS X ESQ.

28 WEST FLAGLER STREET
SUITE 400 :
MIAMI FL 33130

Name

T RGih—-Md- MOA |-

Stree%ﬁs (T Box Num Wc m&t)

RN

FL [*55 59 |

ZH 78)07

{NOTE: Regittersd Agent tig! 1#Quirad when rak Q) DATE
FILE N?W!!! FEE IS1 515:'00 a0 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee will be $550. Trust Fund Contribution. Added o Fees
Make Chack Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11 =
TME D 3 petete TME O Ctange [ Addition | &
wue. . [FOJO, ROBERTO WA ; 2
STeET AnoRess | 220 SW 128 AVENLE STREEY ADDRESS L 3
N ” 1
ow-siize | MIAMI FL 33184 CITY-5T-21P G
mE ) O petete TME D Crange [ Acditon | &
NAME . - MAME
STREET ADDRESS STREEF ADDRESS
CITY-SI-2P _ R
e - “Eroese— T -fme -~ e _ O Change (3 Aoition
kﬂéhig. DR R wEm e e —— = w — - — — %NABE“ — - _ —— i —— Ty —e
STREET ACDRESS STREET ADDRESS
ITY-55-2P CImy-ST.2P
TIILE o 3 Detete TnE Dcrange [ Adaition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-$7-2P
TTLE [ oelete TITLE ! CJchange [ Aduition
NAME NAME
STREEY ADDAESS STREET ADDRESS.
CiyY-ST1-2P CY-ST-2P
TMLE ] pelete LE O Chenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-ST-2IP y

incticatad on this réport or supplemental report is true an

12. | hereby cartify Ibat the intormation supplied with this filing does not qualify for the exemplion st
3d on thi 51

accurate and that my signature shall
of the gorporation or the receiver or trustee empowered (o execute this repon as [RouwnT T
changed. of on an attachment with an address, with all other ['ke empowege

lad in Sechon 119.07(3)(i}. Florida Statutes, | further coertity thaj the information

ama legal effect as if made under oath; that | am an offiger or direciar
grida Staluuzend that my name appears in Block 10 or Block 11 if

lalod st g1§

=

SIGNATURE:

Caytime Prone »




