2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000081670 FILED
1. Entity Name A l' 03, 2000 8:00 am
JMYV. MEDICAL CORPORATION ecretary of State
04-03-2000 90162 026 ***150.00
Principal Place of Business Mailing Address
5595, 5W 8FH ST
SuTl
MIAMI 3134-2219 v oLy o w
us
¢ s A AU ORI RO
382 MW LoTurs fld 782 WW Lo Tuns RO’
—_Suile, Apt-#8le— _ - _______ . _Suite Agg#etc | _ DONQTWRITE INTHIS SPACE
AT Sy AL .
City & State City & State 4. FEI Number Applied For
m AAFA Fé‘ mm J Fz‘ 65-0461308 Not Applicable
N F4 4 .
é'pa / 8 é COLB"‘y 5 52{5 / = é Cogl‘rb 5. Certificate of Status Desired (] ?g.ggqg?:;tlonal
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, RAY Street Address (P.O. Box Number is Not Acceptable)
3191 CORAL WAY
STE. 800
MIAMI FL 33145 oy FL | Z°coe

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

SIGNATURE

Signature, fyped or printed name of registered agent and title if applicable. {NOTE" Registared Agent signature required when reinstating) DATE
9. This corperation is eligible to satisty its Intangible __|—— . FILE NOWNLFEE.1S . $150.00.——— | 10-Election Cam - i AR ET
P s 7 - ; palgn Financing $5.00 May Be
Tax ﬁlmg rgqmrement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS _ g2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Celete TITLE [J Change  [] Addition
NAME VELEZ, JESUS J NAME
STREET A0DRESS | 1100 SW 74 CT STREET ADDRESS
Y -SY-1Ip MIAMI FL 39144 OuTY - ST-2P
TITLE vD [ Delete TITLE [J Change [ Adgition
NAME VELEZ, JESUS NAME
sTReeT ADDAESS | 1900 SW 74 CT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33144 CiTy-§T-2IP
TITLE SD O Delete TME ) Change () Addition
|
NAME VELEZ, MARIA NAME
streer aDDRESS | 1100 SW 74 CT STREET ADDRESS
CITY-5T-2IP MIAMI FL 33144 CHTY-ST-2iP
TILE T T [ peiete TITLE [J Change [ Aduition
NAME VELEZ, MAYRA . NAME 7 . -
i STReeT noREss | 1100 SW-74 CT STREETABDRESS |~ ~
CITY-ST-71P MIAMI FL 33144 CITY-ST-21P
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delets e [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-ST-71P

13. | hereby cerlify that the information supplied with Pis tiling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor. rue and accurate and that my signature shall have the sarme legai sffect as if made under cath; that I am an officer or director

of the corporation or the receiver or trustee gaigiawered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

7]

changed, or en an altachment with an all other like empowered.
SIGNATURE: Ll S \:@fﬁé—:’_a 3/¢f/03’ (3&9 %ﬁ/ 3922

D
SIGNATYAE Af " Daynme Phone #

JPRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae
- [ >

e e

CR2E034 {9/99)



