2002 UNIFORNM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am

DOCUMENT #  P95000075256 Secretary of State

1. Entity Name

|

STAT MEDICAL CLINIC V, INC.

Principal Place of Business
12302 NE 6TH AVE
NORTH MIAMI FL 33161
us

Mailing Address
12302 NE 6TH AVENUE
NORTH MIAML FL 33161
us

03-29-2002 91421 032 ***150.00

ARG

2. Principal Piace of Business 3. Malling Address

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
65-%23978 Not Applicable
Zi Countr Zi Countr ) i
P Y P Y 5. Certficate of Stalus Desired [ $0+79 Addiional
Fee Required
S 7 77 7 6. Name and Address of Guirtent Registered Agent 7. Name and Address of New Registered Agent
Name
EWITSCH, AN
STACH H, ANDRE Street Address (P.O. Box Number is Not Acceptable)
12302 NE 6 AVE :
N MIAMI FL 33161
City FL Zin 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, typad Or printed name of régislsred agent and titls if apsplicable. {NOTE: Registered Agert signature requirad when rsinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sq. After May 1, 2002 Fee will be $550.00

Trust Fund Contrilpution. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
1. - ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE PD - [ elete TITLE {JChangs [ Addition | &
NAME STACHEWITSCH, MARC HAME &
streeTanoress | 12302 NE 6 AVE STREET ADDRESS &
CITY-57-2P N MIAMI FL 33161 CITY-ST-2IP g
TILE VP O balete TILE [ change [ Addition 6
NAME STACHEWITSCH, ANDRE NAME
street aooRess | 12302 NE 6 AVE STREET ADDRESS
CITY-5T-2P N MIAMI FL 33161 CATY-5T-2FF
TILE ~ - T et e cw - e eniFlpalete - o] e - S e = ~ - =——-=~-—— [} Change  {_] Addition
NAME FR|EDEWALD DON il name
streeT aooress | 12302 NE 6 AVENUE STREET ADDRESS
CTY-5T-2IP MIAM! FL 33161 CITY-ST-ZP
TMLE S O Detete TILE O change [ Aadition
NAME STACHEWITSCH, MONA NAME
street aooress | 12302 NE 6 AVE STREET ADDRESS
ore-s-ze | NORTH MIAME FL 33161 CITY-ST-2IP
TILE T [ palste TITLE {1 Change 7] Addition
HAME STACHEWITSCH, MONIQUE NAME
stRecT AoDRess | 12302 NE 6 AVE STREET ADDRESS
oIy -5T-2P NORTH MIAMI FL 33161 CY-ST-21p
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-5T-2P

13. | hereby cenify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is lrue and accurale 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

heglik

changed, or on an attachment with an address, with all
jre «",’(é/;w&

Date

KIS -2 TFS

Daytime Phone #

SIGNATURE: X &

SIGNAT‘UREA

; 7 ' d oy it . .4
TYPED OR PRINTED NAME OF SIGHI G OFFICER OR DIRECTOR
ALD (4] 4T o




