2003 FOR PROFIT CORPORATION Jul 25’F£I()I(‘)]§]§;00 am

UNIFORM BUSINESS REPORY (UBR) Secretarv of State
DOCUMENT # P94000003409 3 07-25-2003 95;39:) 004 ***550.00

1. Entity Name
THE HAMMOCKS MEDICAL OFFICES, INC.

Principal Place of Business Mailing Address
10201 HAMMOCKS BLVD. 10201 HAMMOCKS BLYD.
SUITE 123 ‘ SUITE 123 '

e il VTR SOOI A

2. Principal Place of Business

LZEL900

A

Suite, Apt. #, stc. Suie, Apt. #, slc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE\ Number Applied For
] 650471756 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) T ’ : : Name —~ ~7 77 T TR T m et -
PEHES-DELGAD‘U.O, JOSE Streat Address (P.O. Box Number is Not Accentable)
10201 HAMMOCKS BLVD.
SUITE 123
MIAMI L 33196 / City FL | &pCoce

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

762/03

Signah.lrgi.' D! printed name of ggistered agent and title if applicable. {NOTE: Regisiared Agent signature required when reinstating) DATE

8. The abova named entity submits this statement for {
the leigallons of 1&g ared agent.
!

SIGNATURE

CR2E034 (4/03)

FILE NOWIIY. FEE IS $550.00 . o -
 ter Sptember 10,2003 Fo vl o 7500 storcapag e ) $5.00 e
Make Check Payabile to Flonda Department of State '
10.°, . i OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE, ;"«:5 PSD Lot - [ Deste TLE [ change [ Addition
SNAMES PERES-DELGADILLO JOSE NAME
STREETADDHESS 15431 SwW 93 “TERRACE o STREET ADDRESS
g "f}‘:.ST;ZlE “1:MIAMI FL CITY-ST-2P
MET [ Delete e [ Chenge (] Acdtion
fwvier < NAME
‘STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST- 2P
—| e~ e o e o O oeleten. e, _ .| .- e . [ Change  [F Addition
NAME NAME T
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF ' l CITY-ST-2IP
TME 7 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Deleta TITLE [ Cchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY - 5T-ZiF
TITLE O] pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z1P CITY-5T-2IP

1 qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
atg and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
cute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er ke empowered.

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report Is trus and ac
of the corparation or the receiver or trustes empowered o
changed, or on an attachment with an addrege, with all

SIGNATURE: SIGNANYE REQUINE 2.0 N2 EAD LY 7/JL .?—/ﬂ}

SIGNATURE AND TYPED D\PRIN‘I’ED NAME OF SIGNING OFFICER OR QIRECTOR Dath Daytime Phone #




