2001 UNIFORM BUSlNEss REPORT (UBR) FILED

DOCUMENT # P96000027734

1. Entity Name

EAST HALLANDALE MEDICAL CLINIC, INC.

Mar 21, 2001 8:00

03-21-2001 90064 008 ***150.00

am

Secretary of State

Principal Place of Business Mailing Address
2500 E HALLANDALE BEACH BLVD., STE 406 2500 E HALLANDALE BEACH BLVD.. STE 406 LUV JUY
HALLANDALE FL 33009 HALLANDALE FL 33009 :
|
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0653423 Nat Applicatle
Zi I\ Zi iti
® Country P Country 5. Certificate of Status Desired O $8'75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, HUGO
2500 E HALLANDALE BCH BLYD #406
HALLANDALE FL 33009

Street Address (P.O. Box Number is Nat Acceptable)

City

FL Zip Code

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

SIGNATURE
Signaturs, typed of printact name of registerad agent and tille if applicabla. {NOTE: Registered Agent signature requirad when retnstating ) DATE
9. This corporation is eligible to satisfy its Intangible. .|, FILE QQ_W!I}___EE__E.;J_S}JMQQ_“&?__%S ~10—Elact - . .
Tax filing requirement and elects lo do so. = After MAY 1, 2001 Fee will be $550.00 10: $r3§:’2:rzagc‘;’;:ﬂ?&';:;ncmg 0 ‘?i-&?ohg:ife
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PSTD X[]{ﬂe[g TITLE O3 Change [ Addition
NAME GRACIA, HUGO NAME
stveer A00AESS | 2500 EAST HALLANDALE BEACH BLVD., STE 406 STREET ADDRESS
am-ST-20 | HALL ANDALE FL 33009 o512
TITLE T [ Delste TITLE EA.EUGS I_SE);I N Charge  [] Addition
NAME ZAPPI, RAUL E. ' NAME L 2arfi - .
stweer ooress | 2500 E. HALLANDALE BEACH BLVD, SUITE 406 switi s | 2500 E. HALLWOALEGH BLVY
Giry-ST-71P HALLANDALE FL 33009 CIFY-ST-2IP HRW@M F(.- 3 30 0?
TLE S [ Delste TITLE ﬁChange [ Addition
NAME ZAPPL, NAOMI NAME
STREET ADDRESS | 9500 E. HALLANDALE BEACH BLVD, SUITE 406 STREET ADDRESS
CITY-8T-ZIP HALLANDALE FL 33009 CIiY-ST-2IP
TITLE [ Oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O calets TILE [d Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE [ elete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21 CIy-S7-21P

13. | hereby certify that the information suppli€éd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation or the receiver ar trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3-/7-0) §sy-455-/129

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

SIGNATURE: ‘ﬁé‘ﬁ” Rave. Zavoi

SIGNATURE: AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

0089158

CR2E034 {10/00)



