2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name \/I
SOUTHSIDE MEDIGAL SERV. cor.” ~ ~ 7 ay 07, 2000 8:00 am
- LORE Secretary of State
05-07-2000 90025 044 ***150.00
Principal Place of Business Maliling Address
SQUTHSIDE MEDICAL SOUTHSIDE MEDICAL SERV
215 SW 17TH AVE. SUITE 203A 215 SW 17TH AVE. SUITE 209A
MIAMI FL 33135 MiAMI FL 33135-1525
us us
2302 West Flager St 2302 West Flager St
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 505 Applied For
MIAMI, FL 33135 Miami, f1 33135 650582179 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8'75 P_«dditionai
L Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
4IGNACIQ FIGUEROA
COTERA' FERMIN Street Address (P.O. Box Nurnber is Not Acceptable)
1430 SW 1 ST : 2302 West Flager St
SUITE 211 : .
MIAMI FL 33135 — - : SRR T S oo
A, 4 Miami FL | ‘$31%3s
8. The abaove named entit itsfhis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '”5»"”00 X y/2v/o
pad ; prntad name of registered agent and title f applicable {NOTE. Registerad Agent signature required when reinstabing) DATE
9. This Corpot’ati% is Aligible to satisty its Intangible FILE NOW ! FEE IS $150.00 1 . e
- ) 0. Election Carnpaign Financin
Tax mm.g rgquurement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?wat‘i?buti;n.n ° O fgj_g?ohgaezf °
(See criteria on back) O Make Check Payable to Department of State
1. CQFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS (N 11
LE P [ Delete TITLE P X change [ Addition
NAME COTERA, FERMIN NAME IGNACIO FIGUEROA
street aooress | 215 SW 17TH AVE, SUITE 203A sweeTanopess 12302 West Flager St
Y -57-2P MIAM! FL 33135 ow-1- Miami, F1 33135
TLE VP (7 Delete TME VP X1 change [ Addition
MAME FIGUEROA, {GNACIO NAME FERMIN COTERA
strezT ADDRESS | 215 SW 17TH AVE, SUITE 203A STREETADDRESS (2302 West Flager St
CITY-ST-2IP MIAMI FL 331356 CITY-ST-21P Miami, FL 33135
e £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-21P ciry-st-2Ir -~ |- -, .- - - -
TITLE 7 Delete TTLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TTLE i O pelete TITLE [JChange [} Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-ST-21P
e [ Delste TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. { hereby certify that the infarmation sybplied with this filing does not qualify for the exemption stated in Secticn 119.07¢3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemefita o is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or, e Anpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with/gradiffess, with all gthertkeempowered.

-

oy -" e R 1 RS
SIGNATURE. AT 05 REDINIED bi3¥loo , 305-693-0735.

smt?tunz/(nnTvPEb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L3

7

CRZE034 (9/99)



