2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000087041 Feb 16, 2000 8:00 am
1. Entity Name  *© + S ,t f S
' . : r
GET WELL' MEDICAL SERVICES, CORP. f;cm go f‘ggz gg ***1£8a7t5e
Principal Place o.f Business Mailing Address
9745 SW 72ND ST. STE 208 . 9745 SW T2ND ST.. STE 208
MIAMI FL 32173 MIAMI FL 331734649 HUUIY887
s g IR
3 £ SH74 s7 89 £ 574 s7- :
Suite, Apt. #, etc. Suite, Apt. #, etc. “ DO NOT WRITE IN THIS SPACE
City & State City & Staje . 4. FEI Number Applied For
HIARLEA H . A) 1> /le sl 650622397 Not Applicabls
Zi Countr Zi Counir . . ition:
<Bp 20 /0 ountry /:‘ C, 3 E o7 D ly// é 5. Certificate of Status Desired R’ gese.;esqtﬁrdeddm al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -, =7 ;
ALriPro R HURTADO
SANTANA, ZOE Street Address (P.0. Box Number is Not Acceptable)

9745 SW 72ND ST., STE 208

MIAMI FL 33173 34 £ 5 74 < 7

City - Zip Code
HIALE Ak FL | "8z 0/0
B. The above named bmits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE /l/,/"’ L At S s L 02,/ 07/0 s
SignatB, typad or printed name of registered agent and btle if applicable. {NOTE: Registered Agent signature required when reinstating} e ~DAI|-E'_
7
8. This corporation is eligiole to satisfy s intangible . FILE NOW!! FEE |$ $150.00 10, Electon Campaign Financing $5.00 vay Bo
Tax fiing requicement and elects to do sa. - After MAY 1, 2000 Fee will be $550.00 “rust Fund Contribution 0 ‘Added 1o Fees
(See criteri on back) O +-" Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TiLE PVST N oelete TITLE Pv ST, K crange [ Addition

NAME |_SANTANA, ZOF . NAME ALrPlo A. [HYRTARpO

STREET ADDRESS | ‘9745 SW 72ND- ST.. STE 208 STEETALDRESS | 344 & & 74 S7

oS-z | MIAMY FL 33173 WS MR LEANR Fi. 23010

NLE 3 pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-ST-2ZIP

Tme L] Delete TTLE [dChange [ Addition

NAME . NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TILE [ Delete TITLE O change ) Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TiTLE O cetete TITLE [change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-ZIP

13. | hereby certify that the information supplied 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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thigreport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other |jke

SIGNATURE: ___ < - inico s SALplo B AedsSo  p2/09/00 (sas) FU5 3202

SIGNATURE AND TYRED OR PRINTED NAMEEJ/SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- —

(X T T

CR2E034 (9/99)



