2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90095 010 ***158.75

DOCUMENT # P94000048392

1. Entity Name

HIALEAH EMERGENCY MEDICINE SPECIALISTS, ING.

Principal Piace of Business Mailing Address

€51 E 25 ST 5401 POLK ST
HIALEAH FL 33013 HOLLYWOOD FL 330216429
us R

2. Principal Place of Business 3. Mailing Address

[ERIAR MG

L

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0500336 Not Applicable
Zi Col Zi Countr iti
® untry ® ountry 5. Certificate of Status Desired 7] $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
MName

OWEN, JUDSON L. i

Street Address (P.O. Box Number is Not Acceptable)

155 NW 167 ST

STE 200

N MIAMI BEACH FL 33169 o L 7o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE

Signature, lyped or printad nama of registered agent and titie If applicable {NOTE: Ragistared Agent signature required whan reinstating} DATE
. L - . . . m

%. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150,00 10. Election Campaign Financing $5.00 Mey Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fung Contribution,

Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O oelete TITLE [Jchange [ Addition
NAME DISKIN, ARTHUR L MD NAME
STREET ADDRESS 5401 POLK ST STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE v 3 Delste e [J Ghangs [ Additicn
NAME VIDAL, RAMON NAME
STREET ADORESS | 10900 KING BAY DR STREET ADDRESS
Liy-81-2P BOCA RATON FL City-ST-7\7
TMLE J Deiste TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY- 5T-2P
TITLE M peleie TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHy-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-ZIP

13. | hereby certify that the informatig
indicated on this report or supp,
of the corporation or the receiver o
changed, or on an attachment fwi

g

plied withghis filing does net guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bl repart is ue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
pred 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

@os)“l"ls—oo')"i

Pax \Nsknf “Y.21.0¢

-

SIGNATURE:

SIGNATURE HIND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Data Daytime Phana #

CHR2E034 19/949)



