2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 09, 2003 8:00 am
Secretary of State

5

DOCUMENT #

1. Enlity Nama

PO20001 05771O

05-12-2003 90221 011 ***150.00

RENAISSANCE MEDICAL MANAGEMENT, INC.

Princlpal Place of Business Mailing Address 13UUa000
15870 NW 10TH ST. 15870 NW 10TH 8T,

PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028

2. Principal Place of Businass 3. Mailing Address
Suite. Apt. #, etc. Suite, Apl. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & Stawe 4. FE| Number Applied For
[ L= )5 T/ Not Applicable
2 Country Zp Country 5. Cartificate of Status Desired O $8'75 Aaditiona
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistared Agant
- TR e m—— g NBA'I'IS e e - — - .
ARVELO, DRE ““ = ot SR b
Street Address (P.O. Box Number iz Not Acceptable)}
15870 NW 10TH ST.
PEMBROKE PINES FL 33028
City FL I Zip Cade

8. The above named entity submils this slatement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida, | am familiar wilh, and accepl

the obligations of registared agent.

SIGNATURE -

igneturs, typed or printad nama of regisican agent =nd [ie if ZppECatie,

(NOTE: Regisiared Agent signanue required when rewnsialing] DATE

FRLE NOW!I!! FEE IS $150.00
After May 1, 2003 Fea will be $550.00
Maks Check Payable to Florida Department of State

8. Elegtion Gampaign Financing
Trust Fung Contribution.

$5.00 May Be
Added 10 Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TME PD O pelete me ClChange 3 Addition | &
e ., ) ARVELO, LYDIA E RAME =]
sTReet ooeess | 15670 NW 10TH ST. STREEY ADORESS <
o2 | PEMBROKE PINES FL 33028 i | &
TNE VD [ oatenn TME Dcenge O] Asgiien | &
NAME PEREZ, YADMIN G HAME ©
street aooress | 15870 NW 10TH ST. STREET ADORESS.
or-st-2¢ | PEMBROKE PINES FL 33028 CiFY-5T-20
me sD O Delets e Clcange 3 addiion

| wwe . —|PEREZ RAMONE>~ - R .. — -
stheer avokess | 15870 NW 10TH ST. ) STREET ADORESS | B -
orv-st-2¢ | PEMBROKE PINES FL 33028 CITY-5T-2P
TME ] Dele s O Chanpe {7 Addltion
NAME RAME
STREET ADDRESS STREET ADCRESS
Criy-ST-21p CITY-ST-21P
THE {1 Detete TME I crarge [ Andition
NAME NAME
STREET ADURESS STREET ADDRESS
CON-S1-ZP CITY-5T-2P
MTLE 3 pelee e [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CaTy-51-2P Civy-5T-2iP
12. I harety certity tadt the information supplied with this fmng toes not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cartify that tha information

indicated on this repor or supplemental report is Uue an accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the
changed, or en an attachmyd

SIGNATURE: ;72 '

Ay.- ogfrustes empowered
.an addrass, wd

hall g

d that my name appears in Block 10 or Block 11 if

_ 3 IseV3-xo

Deytima Phona A

precute this report as required by Chapter 607, Florida Statutes: g
er likg empowered.




