2000 UNIFORM BUSINESS REPORT (UBR)

——d

DOCUMENT # P95000075256 FILED |
1. Entiy Nams Apr 10,2000 8:00 am
STAT MEDICAL CLINIC V, ING. ecretary of State
04-10-2000 90053 042 ***150.00
Principal Place of Business Mailing Address
12302 NE ETH AVE 12302 NE 6TH AVENUE
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161-5514
us us
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0623978 Not Applicable
s Country Zip Country 5. Certificate of Status Desired O ?8'75 Addltlonal
e Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. - i Nar_lje .
STACHEW[TSCH. ANDRE Street Address (P.O. Box Number is Not Acceplable)
12302 NE 6 AVE
N MIAMI FL 33151
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and tile f applicatle, {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE. NOW!!! FEE IS $150.00 10. Eleci an Fi n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
S ; Trust Fund Contribution. Added to Fees
{See criteria on back) WMake Checlc Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE PD ‘ . O pelste TITLE Ol change  [J Addition | &
NAME STACHEWITSCH, MARC NAME %3,
STREET ADDRESS | 12302 NE 6 AVE STREET ADDRESS e
CITY-ST-2iP N MIAMI FL 33161 CITY-ST-2IP H
o
e VP [ Delete TIMLE [Jchange [ Addition | S
HAME STAGHEWITSCH, ANDRE HAME
STREETADDRESS | 12302 NE 6 AVE STREET ADDRESS
CITY-ST-2IP N MIAMI FL 33161 CITY-ST-2IP '
TITLE VP O petete TITLE J€] Change [ Addition
NAME NAME
FRIEDEWALD, DON 1o NE - EAVE
streeT ADDRESS | 13144 DARK BLVD STE. B STREET ADDRESS
CITY-51-7IP SEMINOLE FL 34646 CiTy-57-2IP NORTH /y;, ANy, F< 33/ 6/
THLE S O pelete TME J Change [ Addition
NAME STACHEWITSCH, MONA NAME
STREETADDRESS | 12302 NE 6 AVE STAEET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33161 CITY-ST-2IP
TILE T . . [ Delete TITLE [ Change [ Addition
NAME STACHEWITSCH, MONIQUE NAME
STREETADDRESS | 12302 NE 6 AVE - . STREET ADDRESS
CITY-87-21P NORTH MIAMI FL 33161 CITY-5T-2P
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CiTY-87-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jue and accurate and Ty signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empfvered to execuletkitf teport 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 getthregg” with g e empowered.
1 L Gy // Gw)ds3-
SIGNATURE: ¥ AL GL ZE0L /ff},,;) 6] 73~ 7657
SIGNATURE AND TYPED.OR DNAME GF $IGNNG OFFICER OR DIRECTOR Dat Daytime Phane #
spR ¢ TR P I - -




