2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000016132 i
1. Entty Name May 09, 2000 8:00 am
R & L MANAGEMENT COMPANY Secretary of State
05-09-2000 90009 035 ***150.00
Principal Place of Business Mailing Address
C/O LAZARQ GUERRA. MD C/O LAZARO GUERRA, MD
1800 SW 27 AVENUE. STE 400 1800 SW 27 AVENUE. STE 400
MIAMI FI, 33145 MIAMI FL 33145-2400
F S I NAVE R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0660500 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
' Fes Required
e =-__-B..Name and Address of Current Registered Agont—. _—~ —— | e 7._Name and Address of New Registered Agent___-._ . —_ . _I.
Name
RUIZ, HOSARIO Street Address (P.O. Box Numt;er is Not Acceptable)
1800 SW 27 AVENUE, STE 400
MIAMI FL 33145 _
City ' FL Zip Code

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,

CR2E034 (9/99)

SIGNATURE
Signature, typed of printed name of ragistéred agent and fitle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
e eant s st | ator MaY 1,2000 Fog wil boSagbog | 10 Elton CampdenFrancng - $5,00 iy o
i ' * Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME DPS O Delets TITLE O change [ Addition
NAME RUIZ, ROSARIO NAME
sTREET ADDAESS | 1800 SW 27 AVE, STE 400 STREET ADDRESS
CIFY-ST-21P MIAMI FL 33145 CITY-ST-2P
TITLE [ Deiete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE T ) O === = S e — P Ohangs —— [ Addition - |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21p oy - §T-21P
TIMLE O Dslete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2ip CITY-ST-2IP
NILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -3T-21F ' CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statstes. | further certify that the information
indicatéd on this report or supplemental repert is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustees empowered to execute this report as required by Chapter 807, Florida Statutes; and that my namg appears in Block 11 or Block 12 1f
changed. or on an aftachment ith all other like empowered. (BQS

. _ PGl
SIGNATURE: /g.s‘or-’o /a_g_ %’Q \' (O L{'\"/j S2¢7

SIGNATU‘E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #




