FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P94000002315 - Msicrlekf)? 0%5:00 am

1. Entity Name

]

MED]CAL 2000 CO 05-17-2001 91312 036 ***550.00
Principal Place of Business Mailing Address
2900 W 12 AVE 2900 W 12 AVE 03(014
#10 #10
HIALEAH FL 33012 HIALEAH FL 33012
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number & 77 Applied For
_ — e ———— . —_ ———— — - 5-045__-04;— e e |-— | Nt Applicable | ~—
i Count Zi Caunt iti
P o P o 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name —
ANEARITA Ly)s
VALCARCE, LUISA V o
Straet A s§.(P.O~ Box, Numgér |7 cegptabl
2900 W. 12TH AVENUE oD e
SUITE 10
HIALEAH FL 33012 e _
i
mpmi, FL $3750
8. The above named entity subrgits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ___ X !Z”’ )4’”}"""25‘) 5= //’0/
Signature, typed or printed namg’sl ragisle“ agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. Thi ion is eligi isfy its | i E NOW!!! FEE 150.00 . e
9. This corporaton i eigible o satify s Intengible ey e a0 10. Election Campaign Financing $5.00 may 8o
axti 'n,g requirement an ele 0 do 50. After ' ee wi * Trust Fund Contritiution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
TILE PVST XDelale TITLE O Change [ Addition g
NAME VALCARCE, LUISA V NAME =3
STREET ADDAESS | 2900 W. 12TH AVE., STE 10 STREET ADDRESS 3
CITY-ST-20P HIALEAH FL 33012 ~ CITY-$1-2P I
o
mME D gDelete TILE [0 change (3 Additicn a
NAME VALCARCE, LUISA V NAME
STREET A00RESS | 2900 W._12TH_AVE.. STE_10 STREET ADDRESS
CITY-ST-2IP H|ALEAH FL 33&12 CITY-ST-ZIP .
e O] Delete TLE WBEA}T ’ [ Change E ‘Adiition
NAME NAME ANERLITA , LUsS
STAEET ADCAESS sareT a00Ress | £ QS5O0 M) 1 T LANE
CITY-ST-2P CITY-ST-2IP A, Fl. 33172 N
T (1 Detete e i O Crange X addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE [ Delete TILE DO cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTY-$T-2IP CITY-ST-2IP
TITLE’ [ Delete TIME O Change O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the carporation Gr the receiver or trustee gmpowered {0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adg£ss, with all other like empawered.

ey A 05/n /o)

SIGNATURE WD TYPED OR PATNTED NAMZOF SIGNING OFFICER OR DIRECTOR Dats Daytime Phene &

SIGNATURE:




