. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000083233
1. Entity Name S g
Y e FILED
DORAL MEDICAL SERVICES, INC.
00MER 13 PH 3: g3
Principal Place of Business Mailing Address
SECR: -
11398 W FLAGLER ST. 1139 W FLAGLER ST. TA}LG" IS OF STATR
i o q LLARASEZE, P ORDA
MIAMI FL 33174 MIAMI FL 33174-1158 /.
-
4
T P BTN 0
1139V w0 Flaske T SAME
Suite, Apt. #, etc. 4 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
go - - .. , - - -
City & Stale City & Slate 4. FE! Number Applied For
L. A L4 . 650616083 . _ - = Aphicable
g‘:s /7_ -  Couniry i Country 5. Certificate of Status Desired [} gﬁgﬁgﬁiﬂ“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
-A (c..\ vy Q'\:J-!Laa \{guc.vn
BONET, IVONNE Street Address (P.O. Box Number is Noll’-\cceptabl?_
100 EAST 37 ST. 8
HIALEAH FL 33013
Cit Zi
_ " Hpuestead, FL%5%c 2/

8. The above ngmed enjiff submi# thig'statement for the purpose of changing its registered office or regisiered agent, or bolﬁ, in the State of Florida.

SIGNATURE
Signdfure. typed of p?@d name of ragistered agent and title if applicadle. {NOTE: Registered Agant signature required when reinstating} DATE

9. Tis corporation Is eligible 1o satisfy its Intangible FILE NOW!!! FEE ES $150.00 10. Election Campaign Financing- $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Add.ed 1o Fees
{See criteria on back) O Make Check Payable to Departmeni of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

THLE P ﬂ(De\ele TILE PTD Whange [ Addition

NAME BENETYONNE NAME A‘L‘ n C’a..:;t'o& %a.uq o

STREET ADDRESS | 100 EAST 37 ST. STREETADDRESS | 200G O Sw .3

CITY-8T-ZIP HIALEAH FL 33013 CITY-ST-21P ﬁoqc..sveqdl ¥ 3306&96 duo

TILE [ pelete TITLE [ Changs  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS _ . ~

CITY-57-2p ’ ' oy st-zie )

TLE [ Delete TITLE [Jchange ] Addition

NAME NAME e w I

S SnaOD2204218-—b
EET ADDRESS STREET ADDRESS Zas117 ff~-011 16--[125

CITY-ST-2IF Ty -ST-7P ol -': AL e

mE (7 elete mie T ] change L Addition

NAME — | - S I . IV S ~ _ i

STREET ADDRESS STREET ADDRESS T - T

CITY-ST-2IP GTY-ST-2IP

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TTLE O pelete TLE [JChange [ Addition

NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

indicated on this report gslgplemental a6 and accurate 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 tg nagise A to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrite peleress, wigh all other like empowered.

ol Rl B :
SIGNATURE: » = RECURED
EIGNATUH! AND TV?S OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date Dayllme Phone #

7

13. | hereby certity that the infarmation supﬁl‘ng does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the inforrmation
epOH
o e

CR2E034 (9/99}



