2000 UNIFORM BUSINESS REPORT (UBR)

FILED

—
'
|
I
I
i

DOCUMENT # P96000049612
1. Entity Name May 13, 2000 8:00 am
PRO-MED HEALTH INSTITUTE INC. Secretary of State
05-13-2000 90025 019 ***150.00
Principal Place of Business Mailing Address
1385 CORAL WAY. STE. 403 1385 CORAL WAY, STE. 403
MIAMI FL. 33145 MIAMI FL 33145-2941
NS b
r o AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6&%73288 Not Applicable
4p Country Zip Couniry 5. Corlificate of Status Desred [} $8+79 Additianal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - —— . n
MUNOZ' GUIDO Street Address {F.0. Box Number is Not Acceptable)
1385 CORAL WAY, STE. 403
MIAM! 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.

SIGNATURE B
Signaturs, typed or pnnted name of registered agent and title f applicable, (NOTE: Registerad Agenl signatura raquired when reinstating) DATE
o easmmang s tndator "% | ater MaY 1,200 Foowil ba Sss00p | " £ Campsenfiancng - $5.00 vy 8o
g re : s . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) P Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE POT [ Delets TITLE [l Change [ Addition
NAME MUNOZ, GUIDO NAME
staeeT aDoress | 1385 CORAL WAY, STE. 403 STREET ADDRESS
CITY-5T-ZP MIAMI FL 33145 CITY-5T-7P
TITLE [ Delete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-2IP CITY-ST-ZP
TITLE  Delete me 1 . - ., Dlctage [3Adaiion
NAME i B
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TI7LE 1 Delste TITLE [d change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . - CITY-$7-21P
e T ) 1 Detete ME - "[Jchange [ Addition
NAME . - B o NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ' CITY-5T-2IP

13. | hereby certify that the information supplled with this filing does not qualify for the exemption 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 corporation or the receiver Or trustee empo d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an atlachment wjtk-»

‘GWido F. Munoz 04/26/2000 (305)860-8008

iNG OFFICER OR DIRECTOR Date Dayume Phona #

SIGNATURE

CR2E034 (9/99)



