2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P92000001486 Apr 27,2001 8:00 am
1. Gty Nae ecretary of State
CARDINAL MEDICAL GROUP, INC. 72001 S0 040 =1 50,00
Principal Place of Business Mailing Address * ’
1401 £ 4TH AVE 1401E 4TH AVE
STE 103 STE 103
HIALEAH FL 33010 HIALEAH FL 33010
us us
TP s (KA AR
Suite, Apt. #, ete. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65_0393051 Mot Applicable
< Country e Country 5. Certificate of Status Desired ] ‘ $8'75 Additionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUIRANTES, TULID
! Street Address (P.O. Box Number is Not A table)
1401 E 4TH AVE ( umber s ot Acee
STE 102
HIALEAH FL 33010 : :
City a Zio Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped o printec name of reg siored agen: ard the i appicable (NOTE Regisiered Agent s gnature required woen seinstating) DATE

i ion is aliaib) satisfy | B MM FRE S 5

> ?;: fﬁi(jnrg ?;t?;:oer‘f g et lsmotang\ble .a\}t;!;ri?‘gc;. i{e \?us ;: 2‘505% 95 10. iection Campaign Financing $5.00 May pe
o A P ’ g = : Trust Fund Contribution. ] Added to Fees
(See criteria on back) L Male Check Payable o Daparimani of Siate

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TO OFFICERS ANG DIBECTORS [N 11
TITLE DPTS ] Delete TITLE O change [ Acdition
NAVE QUIRANTES, TULIO NAME
STREETADDRESS | 1401 E 4TH AVE, STE 102 STRZEY ADURESS
CITY-5T-71P HIALEAH EL CITY-3T-7P
TITLE T Dalete TILE [Jchange [ Adcion
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-5T-ZIP CITY-S1-71P
TITLE ] Desete TITLE [J Change ] Addition
MM HAME
STREET ADRRESS STREET ADORESS
CITY-5T-2IP CITY-ST-7IP
TITLE T Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORZSS
CITY-§1-6P CITY-3T-2IP
TITLE O Delete TIELE [ Charge [ Adg*ion
NAKE NAME
STREET ADDRESS STREZT ADDRESS
LITY-ST-2P Cily-57-219
THEE [ Delete TITLE [ change [ Adition
NAME MAME
STREET ADTRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST. 2P

13. I hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(}, Florica Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under oath: that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 °f
changed, or on an altachrnent with an addresg.witall other like empowerg\d.

e e G 20/ 20 Y.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S ooad”

Daytime Prone &

Wovigi

CRZEN24 (10/00)



