2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000007922 FILED
t. Entty Nare . Apr 21,2000 8:00 am
GROUP PRACTICE CONSULTANTS, INC. ecretary of State
04-21-2000 90159 030 ***150.00
Principal Place of Busingss Mailing Address
123 SE 3RD AVE 169 E RO ALTO DR
SUITE 304 MIAMI BCH FL 331381245
MIAMI FL 3313 us
us
T e R I R
— Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
65.041 1958 Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired || gg.gglﬁg:‘ljtional
6. Name and Address of Current Registered Agent 5 - - . 7. Name and Address of New Registered Agent
Name
?OCQCE‘UE"ICERESSRD%JWE Street Address {P.O. Box Number is Not Acceptabie)
MIAMI BEACH FL284g9 3313 7
-
City FL Zip Code

8. The above namned entity submits this statement for the purpose of changing its registered office or regis -'u agent, or both, in the State of Florida.

al Ll - fere //x/.ﬁ&oa

Signature, typad Br print ¥4 name of registared agent and otla applicabls. tidired wheinslmmg) . 4 DAT!

SIGNATURE

1 1;:;5;3:::;:1;32 r:e?:g?de ;; i?snts;yc;t: Slgtanglb!e Aﬂelszi y?V:t;;:J';EE :ﬁiﬁ; 95‘;-50;’0 o0 - 10. Election Campaign Financing $5.00 May Bo
5 ’ ’ N Trust Fund Contribution. a Added 10 Fees
(See criteria on back) al Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D O Delete THLE O] Change [ Addition
NAME MCCALL-PEREZ, FRED HAME
staeeT aporess | 109 E. RIVO ALTO DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 3#6% =23)34 CITY-ST-21P
TITLE O Delete TILE [ Change [ agdition
| MeME NAME
STREET ADDRESS STREET ADDRESS
\ﬂv-m-zlp oITY-$7-21p
I i -— = [ pelei e ’ i "~ Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE [ Deleie TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-s7-7IP CY-51-2P
MLE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplernantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapler §8%, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like egnpowergef
SIGNATURE: ‘Maﬂﬁ 305=$77-83%
Date Daytime Phong

CR2E034 (9/99)



