2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000021286
1. Entity Name Mar 02, 2000 8:00 am
MEDHPROL MEDICAL SERVICES, INC. Secretary of State
03-02-2000 90086 005 ***150.00
Principa! Place of Business Mailing Address
3821 SW 88TH PL 3821 SW 88TH PL
MIAMI FL 33165 MIAMI FL 331655423
LydZaabty
e 5 e IR AR AN
Suite, Apt, #, etfc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & Stale 4. FEI Number Applied For
65'0399690 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
e I = - -
BAYUELO' JUANA | Street Address (P.O. Box Number is Not Acceptable)
3821 SW 88TH PL
MIAME FL 33165
City FL Zip Code

CR2E034 (9/99)

Juan I Bayuelo PD 2/20/00
aplicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
9. This gorporarwwts Intangible FILE/NOW!! FEE IS $150.00 +o. Eleciion Campaign Fivancing $5.00 vay 86
Tax hllng requirement 0 elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O -] Make Check Payabie to Depariment ot State
11. QFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelee TITLE [ Ghange [ Addition
NAME REGUEIRA, ELSA NAME
STREETADDRESS | 2124 S.W. 82ND PLACE STREET ADDRESS
CITY-ST-2P MIAM! FL 33155 CITY-§7-7IP
TLE VD ' ] Delete TmE [ Change [ Addition
NAME BAYUELO, JUANA | NAME
STREET ADDRESS | 3821 S.W. 88TH PLACE STREET ADDRESS
CHTY-5T-7P MIAMI FL 33185 CITY-ST-2IP
TILE . . O] Delee e _ Llchange [ Addition |
wme T} R I - o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ celee THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP

is flling does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
angA:ccurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
Db execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmg ik 0 & it W oibe ike empowered.
. (Judfas I} Bayuelo PD  2/20/00° (305)662-6363

HINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

13. | hereby certify that the infermation supplizd s




