" .-__. FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT, (UBR)

DOCUMENT #

1. Entity Name

SOUTHSIDE MEDICAL SERV. CORP,

02 MAY -3 PH & 38
DO NOT WRITE IN THIS SPACE [AECRETARY. OF:STATE

A%
2, Principal Place of Business 3. Mailing Address
122 Hialeah Drive 122 Hialeah Drive
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPA é-’ 4
. V4 7. yé .

, City & State City & Stat 4, FEIN : Appled For
Hialeah, FL Hia eaeh, FL gg-%§2179 Not Applioable
Zip Country Zip Country ” . $8.75 additionat

X f D
3 3 01 0 USA 3 3 010 USA 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name

¥ermin R. Cotera

DO N_‘O_T_H__WRITE__ - . . .| Street Address (P.O. Box Number,is Not Acceptable)

et T PP IR,

IN TH'S SPACE 122 Hialeah Drive
;. “¥ialean FL |386T9

8. The above named mits this statemeni for the purpose of changing its registered office or registered agent. or both, in the State of Floricia,
. R
sicnaT 5/01/2002
S\?(atu . Iyped or printed name of registered agent and tifle if applicabla, (NOTE: Registered Agent signature required when reinstaling) DATE
. rA e . January 1 - May 1 Fee is $150.00
> Taclimg roaurement and seas o dnso After May 1, Foe is $550.00 10. Elecion Carnpaign Financing $5.00 iy Be
g oo back) O Amended. UBR is $61.25 Trust Fund Contribution. O  Added to Fees
(See criteria on bac Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS
TITLE P/D TILE
NAME Cotera, Fermin R. NAME
STREET ADDRESS ]_ 2 2 H]'_ a 1 e ah Dr ive STREET ADDRESS
CITY-S7-ZP Hialeah, FL 33010 CITY-S§T-21P S
Tme V/S ‘ L o 4nOoOs2 71844 ——6
- - A s | i - ar -y
NAtE Figueroa, Ignacio : NAME - ~04/15/02--01040—-01 7
smeTao0ness | 122 Hialeah Drive STREET ADDRESS | #AAHR01, 25 wepdnbl, 25
CITY-ST-2P Hialeah FL 33010 CRY-ST-29"™ | ™ v : N
TITLE TITLE
NAME NAME

e - e e il B O-NOTWRITE "
TMLE ' '
o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE TILE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2iP
THTLE Co TILE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHTY-ST-2IP

13. ! hereby certify that the information sppplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemghtal re port is rue and accurate and thal my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver & ’-.ft-:.' empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, witafFothgf like empowered .

SIGNATURE: Vi " Fermin R. Cotera 5/01/2002 (305) 863-3077

CR2E034B (12/01)

i




