2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000021416
INTERGROUP MEDICAL MANAGEMENT CORP.

Principal Place of Business

174 SW 47TH ST
MIAMI FL 33155

Mailing Address

PO BOX 144070
CORAL GABLES FL 331144070

2. Principal Place of Business

Y818 510 7200 Hve

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 5
Feb 05, 2001 8:00 am

Secretary of State

02-05-2001 90022 015 ***150.00

AN M

DO NOT WRITE N THIS SPACE

v & State City & State 4. FEI Number Applied For
i Id-ul~ F T e el [ e T 2 o - RO A,_ﬁ65:9596133 , Not Applicable .
%J-S\ 55 Con.(m/trys 2ip Couatry 5. Certificate of Status Desired 0O geae ges»q l:::ﬂ:&tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ~
: Enrigpe WMurcion o
CORPORATION SERVICE COMPANY Stree dress ( Box Number ceplab
1201 HAYS STREET Y2 @ conct Bai ) Dyrive

TALLAHASSEE FL 32301

Ap+ Yol

1y Biscoyneg

NESTT

8. The above named entity sybmits this sialement far the purpose of changing its registered office or reglstered agent, or both in the State of Floriga.

W/\-/

za/w

SIGNATURE
Signalure. typed or printed n@ of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
Tax fmné’ roqument and iocts 10 00 50, | After MAY 1, 2001 Fee will be $550.00 10. ﬁiﬁ'ﬁzfdagf:r?gﬁf”C'”g iﬁgﬂ May Be
o . o Fees
(See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECJORS IN 11 o
TINE D [T Delete TITLE hee ot . §Change [ Addition 8
NAME MURCIANQ, ENRIQUE NAME MoreCnS, Eriquee e
STREET ADDRESS | 7174 SW 47TH ST stheer a0DRESs | M RUAE T > 2t Hue 3
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP m S< P g
TNLE D O Delete TILE D:re&-tcbe_ hange [ Addition 5
NAME MURCIANO, CRISTINA NAME Murcicno, Cris et s
~ | —STREEFABDARSS |- 7174- SW-47TH ST = - § STREST ASDRESS -\ — &/ Dy F—Gn > P =F e ==
CITY-ST-21P MIAMI FL 33155 CITY-ST-21P MiAami FL S3/)55
TILE 1 Deiete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O Delete TITLE O change [ Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-8T-2IP

of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

an address, wi

[N NN

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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
Be empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

all olber like empowered.

W

SIGNATURE AND TT'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




