2000 UNIFORM BUSINESS REPORT (UBR)

‘ FILED

DOCUMENT # PQ5000036814 Mar 22, 2000 8:00 am

1. Entity Name

M & M MEDICAL SERVICES, INC. Secretary of State

03-22-2000 90062 018 ***150.00

Principal Place of Business Mailind Address

1010t W, QKEECHOBEE RD. o e RO_MON I
APT. 11202 HIALEAH FL 330110383

,,,,,, LRV IR VAN i LAY SE A V)

7 P e s 5 AR AR AR
Suite, Apt. #, elc. Suite} Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65‘0593623 Not Applicable
Zip o Cquntry ’ Zip I Country 5. Certificate of Status Desired O $8'75 Additional
-1 Fee Required
) %. NMame and Address of Cutrenl Regisiered Agent 7. Name and Address of Hew Reglstered Agent
Name
MARTELL, RAUL M ]?AUI HA e I //
+ Street Addiess . Bax Nurnber is Nat Agce
330 SW. 27 AVENUE | 1070 W bRECEHGBEE™ED arT 2o
SUITE 508 !
MIAMI FL 33135 ‘ :
City . Zip Code
I Hislen o FL | 220/¢

8. The above named entity submits this statem%pér thﬂurpgs'ge of changing its registered office or registered agent, or both, in the State of Florida.

3/1 ’Z/JD

(NOTE? Ragistered Agent signatute required when reinstaung) DAYE

SIGNATURE

tered agent and tith

applicakla
[}

9, 1hisf_c|:lorporat|9n is eligib‘I: 1lo s?ti%s Intangibls FILE ROW1l! I';':EE ISi $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects J4 do so. After MAY 1, 2000 Fee will be $550.00 Trost Fund Centribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

M P ‘ O nelete e [ Change [ Addition

e FIGUEROA, MIRTHA A e

STREET ADDRESS | 40101 W. OKEECHOBEE RD.,#11202 ! STREET ADDRESS

CITY-87-10¢ HIALEAH FL 1306 ! CIY-ST-29

e VD Y [ Delete TITLE [Jchange [ Addition

NAME MARTEL, RAUL HAME

STREET A0DRESS | 10101 W, OKEECHOBEE RD.#11202 STREET AODRESS

CITY-ST-ZIP HIALEAH FL 33016 CITY-ST-2IP

TE O oelete TTLE ' . [ change [ Addition

NAME NAME

STRELT ADDRESS ‘ STREET ADGRESS

CATY-ST- 2R ! CITY-ST- 1P

TIILE " Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CiTr=57-2iF = “CITY-S1-7F -

TILE [ Dalate TITLE [ change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T- TP | GITY-§T- 2P

me b O] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /7 CITY-ST-21P

cio"es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

acéurale and that my signature shall have the same legal effact as if made under cath; that | am an officer or directer
10 exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

13. | hereby certify that the information supplied with thig fii
indicated on this report or supplerre€ntal report is trife
of the corporation or the receiverLr trifstee empo
changed, or on an attachment with arf adgiress, w,

Il other !ike empowered, / /
B R L, ,
SIGNATURE:y B Y < 31/ .
o~ [4 ¥ Date Daytime Phone #

SIGNlt.IRE AND TYPED OyPRINTED NAME Or SIGNING OFFICER OR DIRECTOR

l

CR2E034 (9/99)



