2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # P96000012678 (4)

Entity Name

NEW MEDICAL GROUPF,

30 SW 27TH STREET
a1TE 508-A
1AMT FL 33135

INC.

Mailing Address

330 SW TH STREET

SUITE 508-A

MIAMI FL 33135

Principat Place of Business
0250 SW 5A 87T

Suite, Apt. #, etc.

102

Cily & State

1AMT FI. .
Zip Country

2165

3. Mailing Address

Suite, Apt. #, elc.

10250 SW 56 ST R

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90013 021 ***150.00

0O NOT WRITE [N THIS SPACE

6. Name and f\ddre_ss of C_t:rrant Registered Agent

BARRAL, MARIO R
10860 SW 67 DRIVE
_ MIAMI FL 33173

A-102
Cily & Slale 4. FEI Number Applied For
MIAMI FL 65-0672086 Mot Applicablc
Zp Couniry 5. Certificate of Status Desired O $8'75 ﬁ.udditional
33165 Fee Required
7. Name and Address of New Reglstered Agent
Name )

Street Address {P.0. Box Numbaer is Not Acceptatie)

City

F L Zip Code

The above named entily submits this slalement for the purpose of changing its registered olfice or registered agent, ar both, in the State of Florida.

Signatwe, typed or primted nama af regisiered agent and Litte « applicable

This corporation is eligible 1o salisty its Intangible
Tax filing reguirement and elects to do s50.
(See criteria on back) O

(NOTE: Registered Agenl signalure raquired when ssinstating) DATE

10. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O  Added to Fees

OFFICERS AND DIRECTORS

,,7 PD

- ____|BARRAL MARIQ R
ww |70860 SW 67 DRIVE
¥ IMIAMI FIL 22172

- SD

" ......|GARCIA NOEL

MTAMT FT. 231G4

Ty

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

7 Detete

NAME
STREET ADDRESS
CITY-5T-2IP

O change [ Additior

(7 Delete

16519 SW 103 TERRAC

O Delélre

ILE

NAME

STREET ADDRESS
CITY-5T-21P

J Change [ Additior

TITLE

NAME

STREET ADDRESS
CliY-5T-P

[ Change  [J Additior

[ pelete

TILE

NAME

STREET ADDRESS
CATY-ST-2IP

D change  [J Addaior

[ Delete

TIME

HAME

STREET ADDRESS
CitY-ST-7iP

[ change (] Addition

- er no
I

O petete

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

[J change [ Addition

- 1{ hereby certify thal the information supplied with this filing does not qualify for the exempl
indicated on this report or suppltemental repart is lrue an 1
of the corporation or he receiver or trusiee empowered 1o execute this report as required
changed, or on an atlachment with an address, wilh all other fike empowered.

sanature: _ Mo

+

accurate and thal my signature

on staled in Section 119.07(3)(i), Florida Statutes. | further carlify that the information
shall have the same legal eftect as il made under calh; thal | am an officer or direclor
by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 i

[ 132000 pos) y-rer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

"Dais Dayirisé Phone #




