2000 UNIFORM BUSINESS FIEPORT (UBR)

DOOJMENT# P94000087375

1. Enmy Name ~

."'

s

D C Medlcal Management Corporatlo‘n,

e B it e T T - ~

Principal Place of Business

Maiting Address,

FILED

0} JAN 16 PHI2: 59
{ 67 STATE

19501 E. Oakmont Dr. 19501 E. Oakmont Dr. .FLE}R%BA
Miami, FL 33015 Miami, FI, 33015
2. Principal Ptace of Business 3. Mailing Address .
Suite, Apt. #, etc. Site, Apt. #, etc. WN THI
City & State City & State 4, FEI Number Applied For
65-0543576 Not Applicable
Zp Couniry zp Country B -[-5. Certificate of Status Desired” O - $8.75 Additional
. S - - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

Delcora.Howell .
19501 E. Oakmont Drive
Miami, FL, 33015

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatyre, typed of printed name of registared agent and titie if applicable. (NOTE: Registered Agent signaiura required when reinstating) DATE
"9, This corpdration is efigible to satisfy its Infangibla - e - I 10, Election Campaign Financing 85 00 M a’y-'Be :

Tax filing requirement and efects 1o do se.
(See criteria on back)

Trust Fund Contribution.

Added to Fees

11. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 3 Detete TnE ] %as O change [ Addition

NAME Delcora Howell NAME i

. . ’ [

smeeT anceess | 19507, E.- OaKmont Drive STREET ADDRESS

o5z [Miami, FL 33015 CTY-ST-ZP

TILE . O Delete TITLE (] Change [ Addilion

NAME T HAME - ; .

SREETADDRESS | - STREET ADDRESS | ™~ - 1’ i

CITY-ST-21P T CTY-ST-2F © 0 e
TME o= TTILTT T T T “Ooewe ~ e S T T T T D oenge e o
 NAME NAME [ 4 N f

STREET ADORESS STREE! ADDRESS 400 ':“]D%] "2"1'7;-15?90%].30__0 11

CiTY-ST-21P ' CITY-ST-ZIP ;

e - o T ] Deiete TME ' ] Change [ Addition

NAME R NAME

STREET ADDRESS R " STREET ADDRESS

CITY-ST7-2IP . B CITY-ST-2IP

TITLE [ gelete Tme [ Change . [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-ZP

TILE O pelete TILE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST. 2P - L CRY-ST-2

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address,

ith all other like empowered.

1 /1) 2050

Data

Daylme Phone #

CR2ENA4 (R0



