(-4 L}

2001 UNIFORM BUSINESS REPORT (UBR) - .

DOCUMENT # P94000070899

1. Enlity Name

FILED

COMPUTERIZED MEDICAL
EDIC SERVICES OF SOUTH FLORIDA| 01 AR 30 PM I 20

INC.

.

Principal Place of Business

12367 SW 140 st.
Miami, FL. 33186

Mailing Address
Same

SECRETALY OF STATE
TALLAH/S5EE, FLORDA

2. Prinsipal Ptace of Busingss

3. Mailing Address

L

12367 SW 140 St ‘12367 _SW 140 St
Suite, Ap!. #, etc. ~_esuita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
Miami , w1, Miami, Pl 65-0522976 Not Applicabs
Zp ‘.‘T:?UH-I‘W” SR Zip Country 5. Certificate of Status Desired d fags A_dcghonal
33186 + USA" 33186 USA ee Require

, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

ARRECHEA, KARLA M
12367 SW 140 S5t.
Miami, FL. 33186

Street Address (PO. Box Number is Not Acceptable)

City

FL Zip Code

8. The above nal entity ub\ its this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

KARLA M. ARRECHEA,

President 4/26/2001

5|qnnan Or prints] #dma of regrstarad agent and lile f apshcanio

{MOTE: Hagistargd Agant sgnatura required when reinstaling} DATE

i R - - - : u.,,,‘_,‘?.ﬁ RN TSRS ...-.L-u\\'-‘f-,}.‘.’%?akg , ‘ .

9. This corporation is eligible fo satisfy its Intangivte (v tre! FILENOWHEFEB 8. W.Uﬂ%@;,ﬁ 10. Election Campaign Finanging $5.00 May B¢
Tax hling requirement and elects to do so. B ) Aﬂhar”MAY,‘,‘lfuﬂﬁul F“:‘m,liben‘ssp.qo B ?! ’ Trust Fund Contribution. O Add'ed - Fe;;ﬁ :
(Goa eritagln on back) . Make Chock Payable to Deperthant of Biate !

11. - ' QOFFICERS AND DIRECTORS 12. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i . Delot TTLE Change ] Additin’

e PD - - e 600004 L35 T46——1

seeraoness | ARRECHEA, KARLA M STREET ADDAESS -05/04/01--01071--023

civ-stan | &ggg? Syl, ‘1483§§5 CITY-5T-21F w300, 00  #ee%150.00

T3 vD 7 [ nelete TIE (7] Change [ Addies

HAME ARRECHEA, KAREL B NAME .

seeTaoniiss | 12367 8w 140 St. STREET ADDRESS

CHY-S5- 2P Mi alTli r FL -« 3 3 1 8 6 CITY-ST-2IP

e 1 Delete MLE [ change {1 Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

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

TE 1 Delete TITLE [ Change [ Addilicy

NAME, NAME

STREET ADDRESS STREET ADORESS E

CHY-51-ap CITy-§T-2P ' ﬁ

TS )

TRE O pelete TIMLE O change [ Additia

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST- 2P CITY-51-7P

TILE [J pelete TITLE [ Change [l Additier

NAME NAME

SIRFLT ADDRESS STREFT ADDRESS

ClY-§T-21P A

13, I hereby certity that the informatiomsuppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or,suppjémental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or direcion

of thn corporation or the fecevér or
changad, or on an atta m(m ith

SIGNATURE:

{rushe empowere

‘- KARLA

M. ARRECHEA

d 1o execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12+
acldress. with all other like empowered.

4/26/2001 (786) 242-4730

. Fvme dire o i &



