2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P93000077022
TECNO-MED-CARE SERVICES, CORP.

Principal Place of Busingss

19350 -SWIBEFH-AVE
SURE-B-

MIAMLEL 33157

us

Mailing Address

HG350-5W-106TH-A¥E
SHFE-B
MIAM-FE-33157-7019~
us

2. Principal Place of Business

10590 Sw /84 Tere

3. Mailing Address

/0590 Sw lBF Teer

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90071 015 ***150.00

MR AR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Mumber 65 01 A Applied For
LA -~ FL. At - ¢, 7804 Not Applicable
Zip Country Zip N Country " . $8.75 Additional
23 s7 s 23157 us 5. Certificate of S$tatus Desired [ Fee Required

6. Name and Address of Current Registered Agent - o

7. Name and Address of New Reglstered Agent

VILAOMAT, JESUS F
19350-SW06-AVE~
MIAM-Fi-33157-

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

Name

o520

Street Address {P.0. Box Number is Not Acceptable)

Sd /8 Ternsd

LU A

City

T. E. JULADrAT

FL | $$e7 |

‘S/J”/oo

" SIGNATUR
Toaw g

Cdeeaan

signalurbyﬁed or printed name of registered agent and 78 it apphicable.

INQTE: Registered Agent signalure required when reinsiating) 7 DATE

9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N )

Tax fi\ingprequirementgand elects :cf>y woso After MAY 1, 2000 Fee will be $550.00 10. _Er‘fg'gzniagoﬁ?b” Financing 0 $5.00 May Be

o ution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
L PO | OFFICERS AN DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me < ] POT- T Tt O pelsts TImLE Clchenge [ Adcition | &
NAME VILAOMAT, JESUS F HAME 2
STREET ADORESS | 1OB58-SW106-AVE STREET ADDRESS 7059 mn S (BF Telr, §
CITY-ST-2P MM 3357 CITY-ST-ZIP AL —~Fe. TRIS? r
TILE [ Delete TITLE O changz [ Additien 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE " Oodee” e T oo [T'change  ~ [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE [ paleta TILE [Jchange  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! furlher cerlily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered ta execute thig report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an addres

SIGNATURE:

5, with all other like empfowered.

s

(2 Vtu.é“k‘?" Jees. 3/5/00

“SIGMATUNE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirma Phone ¥




