2900 UNIFORM BUSINESS REPORT (UBR)

DOCHMENT # PQ6000015383

1, l"tity Narne

AZTEC MEDICAL SERVICES, INC.

Principal Place of Business Mailing Address
1700 NW £6TH AVE 5607 N DIXIE HWY
HO #320
PLANTATION FL 23313 29 LAUDERDALE FL 33334-4146
us us
2. Principal Place of Business 3. Malling Address
: _ 10 c LAED,
Suite, Apt. #, etc. Suite, Apt. #, etc.

Ss 455

|

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90179 001 ***150.00

AR TR

DO NOT WRITE IN THIS SPACE

M

City & State City & State ﬁ(’ 4. FEI Number 65'%58483 Applied For

1A £ V4w ¢

Not Appiicable

Zip Countey Zip Couniry. . } B8.75 Additional
3 3 |2 e us =3 /2.0 U-S 5. Certificate of Status Desired O I§ee Requiracllmna
-— —————b:-Name and-Address-ot Current Registered-Agent 7. Name and Addréss of New Registered Agent
Name

MARTIN PRESS* ESQUIRE-BOARD Street Address (P.O. Box Number is Not Acceptable}

500 EAST BROWARD BLVD

STE #1130 '

FT LAUDERDALE FL 33394 & L [o

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

SIGNATURE
Signature, typed of prnted name of registered agenl and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE J
, Thi ion is eligibl isfy | i HE . ) .
9, This corporation s eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. ] __A!ter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Add’ed 10 Fees
{See criteria on back) O Make Check'Payable to Department.of-State~._ _ =
11, OFFICERS AND DIRECTORS 12. ADDITIONSG /CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme PSD . O Delete TE Retmige ] Addiion | &
NAME MADORSKY, MARTIN L NAME g &
STREETADORESS | (70N BBTHAAVE s | Gr0f SHLUE LRGood) ODE ST s> |3
CT-STZP | RLANTARON-FL-33813 on-st-2¢ A ZAps - FL 3D/ "~ |
a el
TITLE O Delate TIILE [ change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e T | —~ ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O pelete TWIE {Jchange [T Adudition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy osrze CITY-ST-7IP
nee [ Detete TILE [ Change [ Addition
_ HAME .
weniz. ANDAESE STREET ADDRESS
gT-mp CITY-ST-21P
- ] Detete TITLE Ol change [ Addition
R NAME
- UIITEE STREET ADDRESS
ST-2IP CiTY-5T-2IP

= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

RSN AN IS TS o T
SCNATURE: | SICGNAID 4]

ST
e

St

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING QFFIC R DWRECTOR

Date Dayume Phone 4

4



