2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000046372

1. Entity Name

ZIGMA MEDICAL CARE, INC.

Principal Place of Business Mailing Address

T OSW ST 256 NW 42 AVE,
. 320 MIAMI FL 33126-5452

- FL3N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90120 004 ***150.00

RRAC AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 2. FEI Number Applied For
650499619 Not Applicable
. Zi Coun ' it
Zip Country ip untry 5. Certificate of Status Desired O $8.75 fadtional
L Fee Required
o Name and Address o7 Carvent Registered Agent 7. Name and Address of New Registered Agent - —
Name

HUARTE, MICHEL

Street Adoress (P.O. Box Number is Not Acceplable)

1800 SW 18T

STE 320

MIAMI FL 33135 ﬂ & RS
8. The abave nameg &l itgAhi e purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

:gfturs, twbed or printed name of ragisierad agent and title if applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
. o i . "

9. This corpor%an is eligible to satisfy its intangible FILE NOW ! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

g

Trust Fund Contribution. Added to Fees

11. OFF!CERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

TILE PTD 7 Delete E ' Clchange [ Adeition | B

NAME HUARTE, MICHEL HAME %

sTREET ARDRESS | 6830 MIAMI LAKES STREET ADDRESS @

orv-si-2¢ | MIAMI LAKES FL 33014 cirv-s1-2° i
—

e VS [ Detete TITLE [ change [ Addition | O

NAME HUARTE, MICHEL NAME

STREET ADDRESS | 6830 MIAMI LAKES STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP

TITLE Clperete - TiE T T ek ST ) Change™ T Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-7IP CITY-ST-2IP

TITLE 3 pelete TILE () Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-21P

THLE [ telate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-ZIP

TITLE [ petete TME [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP /) / CIVY-$T-ZiP

f with this filing does not qualify for the exemption stated in Sec

poweret 10 execute this report as required by Chapter 607,
e with all other like empowered.

[1/
NTATTR ST T AN AT
NATUR? REQUIRED

SIGNATURE'—. e e et T

foort is true_and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

tion 119.07(3){i), Florica Statutes. | further certify that the information

Florida Statutes; and that my name appears in Block 11 or Block 12 if

? i /SIGNR'EUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




