2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000031571 Mar 28, 2000 8:00 am
STATEWIDE MEDICAL COLLECTION CORP. Secretary of State
03-28-2000 90043 006 ***150.00
Principal Place of Business Mailing Address
7755 S.W. 87 AVENUE 7755 S.W. 87 AVENLE
MO HY - i v ow o owr
MIAMI FL 3373 MIAMI FL 33173
= T S AT RN RSN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 55 0605 154 Applied For
Not Applicable
i Country zp Country 8. Ceriificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
- - Name . )
WOLASKY! MAHJORTE E Street Address (PO, Box Number is Not Acceptable)
7685 S.W. 104 STREET
SUITE 220
MIAMI FL 33156 iy FL |77 o

~ 8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titfe if applicable. (MOTE. Registered Agent signature required whan reinstanng) DATE
o o™ | ator MaY 1,000 Fag wil be 53000 | " £ Campaen rarcng - $5.00 vy o
= ' 3 : Trust Fund Corirpution. O Added 1o Fess
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detets TILE O change  (T] Addition
NAME FORTUN, MARIA CATALINA NAME
sTReeT ADDRESS | 7755 S.W. 87 AVENUE, SUITE #130 STREET ADDRESS
CTY-5T-ZIP MIAMI FL 33173 CITY-ST-2IP
T ) 7 Delee e [l Change [ Addition
NAME QUINTERO, LYDIA M NAME
sTReeT ADDRESS | 7755 S.W. 87 AVENUE, SUITE #130 STREET ADDRESS
CITY-ST-21P MIAMI FL 33173 CITY-§T-2P
TITLE [ pelere TITLE O change [ Addition
NAME - NAME — - - B
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y- 5T-28 QUTY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and 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 of the racelver or trustee empowered (o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment #th an address, with all other like empowered.

SIGNATURE:

i, QA . . q/z /oo 305-279-YFse

ATURH AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



