“" Fli.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

-3

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MEDICAL 2000 CO.

DOGUMENT # pg4000002315

Principal Piace of Business

943 W. 37TH TERRACE
HIALEAH FL 33012

Mailing Address

943 W. 37TH TERRACE
HIALEAH FL 33012

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90144 037 ***150.00

A0

23] A/« ,04,/([’

28] A0

us DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualifed
12112/1993
2. Principal Place of Business 2a, Mailing Addrass . FEI Number Apg lied For
A 200 _w. /2 AL w| 200 &’ [Z AuE, 650457704 Not Applicable
i 1. ¥, slc. ite, Apt. #, efc. Aditi
Suite, A elc Suite, Ap etc - Certifeate of Status Desired 0 $8.75 Aid_monal
a yle) ;‘ O : Fee Ret uired
City & Stat, City & 8 . Electio Campaign Financing 0 $5.00 r1ay Be

Trust Fund Contribution Added tc Fees

by FL.

Z £ Courly ., Zip Counfry . This corporation owes the current year ntangible
;] ﬁSG’/Z |—2;| i il OM' ;l -330/5 m relort} DALE Persoral Property Tax. [ves DdNo
4. Name and Address of Current Registeted Agent 10. Name and Address of New Registered Agent
81 Name
AEVAHEZ’ MIRAN 82| Street Acdress (P.O. Box N er is Not A tab%
943 W. 37TH TERRACE Zr c‘ées wc‘.’ u/m coeq ) /0
HIALEAH FL 33012 = AL
84| Ci A ’ 5| Zip Cod
Vhialents , AL FL"[ 2552

agent. | am iar with, and ac cept the obligag

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Stat
office cr registered agent, or boh, in the State of

ida. Such change was

of @ection 607.0505, Florida Statutes.

utes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
authorized by the corpors tion's board of cirectors. | hereby accept the appointment as registered

SIGNATURE e -
" typed or printed na na of registered agent and litle f applicable. } / {NOTI=: Reg Agant sig TeqL ired when rei T HATE
12. ) OFFICERS AND) DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TMLE (0} ‘L] DELETE 1A TITLE [JChange [ Addition
NAME ALVAREZ, MIRIAN 12 NAME
smeeTaporess| 943 W, 37TH TERRACE 13 STREET ADDRESS
CITY-ST-210 HIALEAH FL 33012 14 CI7Y-ST-ZP
TME [ DELETE 21TIME [ClChange [ Addition
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST-2P
TITLE [1 DELETE 31TRE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-2P
TME [1DELETE 41 TITLE (Change 7] Addition
NAME 4.2 NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TITLE ] DELETE 5.1 TIMLE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRE!iS 53 STREET ADDRESS
CY-ST-ZIP 5.4 CITY-ST-2IP
TME [ DELETE 8.1 TMLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRES:S 6.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP

14. | herehy certify that the informat on supplied with this filing does not gualify for the exemption stated in Section 119.07:3)(), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annyal report is true and acclrate and that my signature shall have the: same legal effect as if made un Jer cath; that [ &ém an
officer o director of the corporat:on or the receivar or trustee empowered to € xecute this report as required by Chapte: 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attach nent with an
——

SIGNATURE:

SIGNA WPED OR'T RINTED NAME OF SIGNING OFFIC]

ress, with a | other like empowered.

R DIRECTOR

ot &S5 D&f2 -~0722.

0127533

CR2E034 (11/98)

Date Daytima Phone #




