2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am

Eaestalil o p ]

Alaf

DOCUMENT #
1. Enity Name P95000031571 ecretary of State
STATEWIDE MEDICAL COLLECTION CORP. 04-16-2002 90056 032 ***150.00
Principal Place of Buginess Maiting Address
$400 SOUTH DADELAND BLVD. 9400 SOUTH DADELAND BLVD.
SUITE 300 SUITE 300
o o OO A
2. Principai Place of Business 3. Mailing Address
7755 Sw 87 Avenoe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Quire 130 .
City & State City & State 4. FEI Number Applied For
Muiapmy . EL 65-0605454 Not Applicable
Zp Country gpb\ - 3 Country 5. Certificate of Status Desired O ?eae.:gq :;:j:;ﬁo”a'
~ = - _6.-Name and-Address of Current Registered Agent-——-_ . . - = - - 7.-Name ang Address of N istere ng -
Name . ) 1
WOLASKY, MARJORIE E ATF
7685 SW. 104'STREET Sroet Aderess 0 4005, DADELAND BLVD.
SUIE SUITE 300
MIIM}FfO 33156 City h ‘iAMt,-FtOHlBA-SSﬂEE Zip Code

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

wounre TN pis (s tus o 2/62/82

Signafly‘r:s_ typed or printed nafa of registerad a'gﬁﬁand utle if applicaie. A&IﬁTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NUOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADCITIONS{CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TMLE P [ Datete TITLE O Change [ Addition
NAME FORTUN, MARIA CATALINA NAME
sTReeT aooress | 7755 S.W. 87 AVENUE, SUITE #130 STREET ADDRESS
CITY-5T-Z1P MIAMI FL 33173 CITY-ST-2P
TITLE v [T Delgte TITLE [ Change [ Addition
HAME GUINTERO, LYDIA M NAME
sTaeeT anoress | 7755 S.W. 87 AVENUE, SUITE #130 STREET ADDRESS
CINY-ST-2P MIAMI FL 33173 CITY-ST-20P
TILE ' T T T s Oigee ~ lme - .- - - [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ‘ CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatect 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 or the receiver or trustee empowerad to 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 with an addp#Ss, with all other like empowered.

SIGNATURE: 0 REQUIRED o> s05-375-4s50

ANDFTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phona #

CR2E034 (9/01)




