2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT# P 96000007538
1., Entity Mame . .
) FILED
CALL THE DOCTOR"S U.S.A. HEALTHCARE TnCQ. .
Principal Place of Busingss Mailing Address DI HAR B l ‘,__AH “' “.
SECRETARGEESTATE
6741 . EORETARLNE SR T
MIANT ol WAY SUITE: # 38 po.Box: 557246 TALLAHASSEEFLQRIDA
: MIAMI FL 33255
2. Principal Place of Business ‘ 3. Mailing Address
PO Rox: 557 Y06 |
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciiy_& State . ‘ 4. FEI Number Applied Far
: MI#M’ F‘L : 650635144 Not Applicable
Zip Country .;23 ST Country 8. Certificate of Status Desired & ?‘Ei&fe‘ﬁ“"“'
6. Name and Address of Current Registered Agant 7. Name and.Address of New Reglstered Agent
N
, - "™ ARANGO MIGUEL
ARANGO MIGUEL ) Street Addiess {P.O. Box Number is Not Acceplable)
11165 NW .3 7T32ST :
MIAMI FL 33172 11165 NW, 3 ST MIAMI FL, 33172
' City FL Zip Code

8. The above named enlity subgpfis ghis statement lor the perpese o changing its registered office or registered agent, or both, in the State of Florida.
) .
4

O2-08 Of

SIGNATURE

-
9. This corporation is eligible to sL!isfy its Intangible |
Tax filing requirement and elects to do so.
(See crileria on back) N

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ) a4 Added to Fees

SR
1. OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
,:::5 PSD. ﬂnem :::; PSD. ‘ ‘ @ Change  [J Addilion
CTY-5T-71P PO.BOX:557246 MIAMI FL 33255 CITY-ST-2IP PO. BOX: 557246 MIAMI FL, 33255

) TILE 3 Cha 2 Agaiti

v FRAGA MANUEL JR. Ppete e ""e "
smeevanoress | PO.BOX: 557246 STREET ADDRESS
civy-gT-2p MIAMI FL, 33255 vy $1-2P
TILE gt TILE
HAME ARANGO MIGUEL R ) NAME . - — - _—
seeraooiess | PO BOX: 557246 STREET ADDRESS ' )
CITY-ST-2IP MIAMI FL,33255 CITY-S1-2IP
THLE ‘Rogsele e [ Change [ Addiion
NAME MARTINEZ XIOMARA NAME
smeeranoness | PO . BOX: 9400006 STREET ADORESS
CiTv-St-2p MIAMI FL 33184 ary-s1-ae
e F\ng TLE [ Change [ Addiion
N HERNANDEZ MARCOS N ' '
SIREETADORESS | PO, BOX: 557246 STREET ADDRESS
CiTY-S1-2IP MIAMI f1.33184% ) CiTY-S7-2IP .
e ' O Delete TILE 0 cgp [ Addition
HAME NAME
STREET ADDRESS e ) STREET ADDRESS
CITY-51- 2P CITY-5T-21P

13. | hereby certify that the information supplied with this tiling does not qualily lor the exemption stated in Seclion 119.07(3)(i), Florida Statutes. iiurthe; certity thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same Yegal effect as if made under cath: thal | am an officer or direclor
of the corporalion of the receiver or tpiBiee empowered Lo execute thig report as required by Chapter 607, Florida Statutes: and that my nameg appears in Block 11 or Block 12 if

changed. or on an atlachment with Q'b OS)
ﬁf OZ-08 01 3600332

Yot B PRIHED NARE OF !no?«: 3FRICEN OR DIRECTOR o Sariire Frara s

]

| with all other like e ad.

SIGNATURE:




