2000 UNIFORM BUSINESS

REPORT (UBR)

DOEUMENT # P96000058565

1. Entity Name

UNION MEDICAL ASSOCIATION CORPORATION

Principal Place of Business

1607 PONCE DE LEON BLVD.
#01
CORAL GABLES FL 33134

1607 PONCE
#101

Mailing Address

CORAL GABLES FL 331344011

DE LEON BLVD.

FILED

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90966 022 ***150.00

L AN

i

2. Principal Place of Business 3. Mailing Address
& | 3900 Wesy Flenre S7°
Suite, Apt. #, elc. Suita, Apt. #, etc. é; DO NOT WRITE IN THIS SPACE
' - 7zl k) 2/
City & State Cityg Stale “ 4. FEI Nurber Applied For
65-%81212 Not Applicable
Zip Country Zip Country " . B.75 Additi
93/3? @A’DP 3 33,/ ?¢ 7.14,_2 & ) 5. Certificate of Siatus ?esnred | %E_Bﬂ”im‘;twnal
© - ~==—"57 Name and Address of Cuirént Regisiered Agent — 7. Name and Address of New Registered Agent
Name J
NUNEZ, ALEJANDRO ESQ 37”0 %Sf %/f/l 6’4} -
1607 PONCE DE LEON BLVD. S A 508 W S hanipe SF
#101 R %
CORAL GABLES FL 33134 227N o/ ‘
City FL 25 -go/d;g/

8. The zbove 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 or printed name of registerad agent and title  apphcabla.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
* Tax filing requirement and elects to ¢o so.
{See criteria on back) O

FILE NOW!1! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

11. OFFICERS AND DIRECTORS I 12, ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE STD 7 Delele TLE S7D OJchange [ Addition
NAME COUTIN, JOSE NAME Coutin,cyase

srect aooress | 1607 PONCE DE LEON BLVD. #101 STREET AODRESS | 392 lﬂ'fdfﬁ’//’j/a F

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP 22 f/ 3;/}}/

e [ Delete TE i O] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2iP

TITLE 3 Delete TITLE * [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [T pelete TILE [Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST- 2P

TITLE [ Delete TITLE [ change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TMLE [ oelete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementa
of the corporation or the receiver or
changed, or on an attachment with/a

SIGNATURE:

enort is true and,accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
g this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

2S00

Date Daytrme Phone #

CR2E034 (9/99)



