2000 UNIFORM BUSINESS REPORT {(UBR) FILED

!
.| POSUMENT # P94000021416 Jan 14, 2000 8:00 am
| | INTERGROUP MEDICAL MANAGEMENT CORP. Secretary of State
{ ' 01-14-2000 90024 009 ***150.00
L Principal Place of Business Mailing Address
[]
; 7174 SW 47TH ST PO BOX 144070
. MIAMI FL 33155 CORAL GABLES FL 331144070
T g SRR
: Suite, Apt. #, efc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | |Aeolied For
65-0596133 1 1ND’£ Applicable
T Zip- ’ T Country T ¢ ap T T * Couniry " |" 5. Certificate of Status Desired o ?g:;gqtﬁ:ggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY - Street Address (PO. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301 e
. City FL“| Zip Code

‘8" The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and 1ia ii appiicadle. {HOTE. Registered Agent signatius retured when einstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 10. Electi - '
L ) ! . Election Campaign Financin )
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copn\ngbu&iom ¢ O fgsgﬂo“ﬂi‘;fe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE D 1 Detete TITE @nge ) Addition
NAME MURCIANO, ENRIQUE HAME ; :
STREET 00RESS | 2333-BRIGKEL-AVENUE-B-- snruonss | 7/ 74 30 Y7
onv-si-2r Lol T 30 OITY-SF-2IP M,ﬁ,{,{ / Fl 55 /SS
TITLE D [ belete TITLE (Gﬁ'ange (7] Agdition
e MURCIANO, CRISTINA e . (&5
STREET ADDRESS " STREET ADDRESS 7/ 74/ Si- a-?#' - _ o _
TTOVSP T L ya93199° CTY-§7-2IP //{ 1727y o / 7
TILE ) Delete TIMLE ! O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7P CITY-ST-2P
TILE ] Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
TILE 3 Delete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP
TITLE [T petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does rol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or slipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

AP T RN TR R N - . . _ T~
SIGNATURE: izl e " o b S i) DI-65~G5  Sor-b2-2 928

SHNATURE AND TYPED OR PRINTED NAME.QE SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




