2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000087041 Jan 31, 2001 8:00 am

1. Enlity Name
GET WELL MEDICAL SERVICES, CORP. Sgg{g&tﬁ (g,jf *EE?OEC

Principal Place of Business Mailing Address
3% E 5TH ST 34 E 5TH ST
HIALEAH FL 83010 HIALEAH FL 83010 e e e

T

2. Principal Place of Busines 3. Mailing Address ”||||"| "I ml
3L S State @b 7 | 933V2 S State 2y 7

Suite, Apt. #, etc, ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & Staje 4. FEI Number Applied For

91 ﬁk”[—ﬂ ‘('I(M) F L(J(LGM atﬂw%ﬂ( -{f[().-.) ﬁ/ 65‘%22397 Not Applicable
Zip Country Zip Count . . $8.75 additional

5 33 l -" USA 533 ' ’) dé A, 5. Certificate of Status Desired O Foe Requirec;l

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName .
o ~T;‘4U2TA5DTS€EPIU-A - Street Address (P.O. éox Number is Not Acceptable)
HIALEAH FL 33010

City FL Zip Code

oy |

8. The above named entity submits thig"statgfnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ' A Lifhio L{Uﬂmbd l/')dla |

i

CR2E034 (10/00)

Signature, typed or printad n. a of registered agent and title it apolicable. {MOTE: Registered Agent signature required when reinstating) BATE ¥
. 9. This ?f)rporatiqr}_is eligibfe_c({sat\'sfy its Intangible - u. -FILE NOWI!! FEE IS_ $150.00 ~-| 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 " Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PVST O Delete TIE (] Change [ Addition
NAME HURTADO, ALIPIO A RAME
STREETAODAESS | 34 E 5TH ST STREET ADDRESS
CITY-ST-21P HIALEAH FL 33010 CITY-ST-2IP
TILE D [ pelate TITLE [ Change [ Additicn
HAME HURTADO, ALIPIO A NARKE
STREETADDRESS | 9745 SW 72ND ST., STE 208 STREET ADDRESS
CITY-8T-2IP MIAMI FL 33173 GITY-ST-2IP
TILE [ Celete TILE [JChange [ Addition
—HAME HAME e
STREET ADDRESS STREET ADDRESS
CITY-S7-2P I CITY-ST-7IP
TINLE O Delete TITLE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IF
TITLE [ Delete TILE ’ {J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye.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 corporalion or the receiver or trustee empge oid to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addreses other like empowered.
ALien Huaros Hw

-4

SIGNATURE:
SIGNATURE AND T\"?ﬁﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daylime Phone #

4



