2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000023075
SOUTH FLORIDA PROVIDER SERVICES, INC.

Principai Place of Business

7200 NORTHWEST 19TH STREET
SURE 110
MIAMI FL 33126

Mailing Address

7200 NORTHWEST 19TH STREET
SUITE 110
MIAMI FL 33127-3330

2./Priéc‘fiil Pra/c(eajofafjnes;? 53-7-'

3. Mailing Address

[ A VW ?\757

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90988 023 ***150.00

(ARSI

DO NOT WRITE IN THIS SPACE

¥ LAY T A
§p3 / 2-7 Cogtryg 7 -;p} ;2 7 Coz/ntr;y 5. Certificate of Status Deslred O gg.;g“ﬁ:iec:jitional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Narme 5’( ‘?ME -

JOHNSTONE, JAMES V ESQ.
7200 NORTHWEST 19TH STREET

Street Address (PO, Box Number is Not Acceptable)

SUME 110

Jeo- Vi 2F57

MIAMI FL 33126

FL

™ 27/ 477/ %%/27

: e /)

y 8. The above named énlity bmits thAs statel t for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
!

: SIGNATURE

Signalure, typed J.,.Wns W[ered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

9. This corporation is eligikie to satis%s Intangible
Tax filing requirement And elects to do so.

{See criteria on ba O

1. OFFICERS AND DIRECTCRS | RH ADDITIONS/CHANGES TO OFFICERS AND) DIRECTORS IN 11 .
e cT [ Delete T LCE - PLES DAV rchange [ Addition | &
NAME CRUZ-PERAZA, MIGUEL A NAME LGLUZ~(EL42H, M6V EL A =2
STREET ADDRESS | 7200 NORTHWEST 19TH STREET, 110 sREsTAORESS | /6 Al ARG ST §
CITY-ST-2IP MIAM) FL 33126 CITY-ST-2P N IA { 0E4PF 33/R 7 L w
TITLE P O pelete TILE Pﬂéé L DENVT hange [ Addition %
NAME RILEY, MICHAEL $ NAME RILEY ; 7/ CHAEL S

STREET ADDRESS | 7200 NORTHWEST 19TH STREET, 110 STREETADDRESS | /4, A/t A g g7

CiTY-ST-2P MIAMI FL 33126 o GITY-5T-2 A1 4T7 £FC 23/ a7

TILE [ pelete TITLE {JChange (] Addition
W - - - NAME ) - -
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-2P

TINLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP I CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Delets TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. 1 further certify that 1he information
indicated on this report or SGpplemental regefis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefer or trusteg/erdpowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeAit with an agiliregs, y#h all other like empowered.

p $95-573-62/0

SIGNATURE: TP MibvEL 4 -CEW-LE£929 , yy0 £ [R5 -
smN)cu,a;AMvs}a?ﬁ PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

Y=/ 7-2

7/



