2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000059118

1. Entity Name

SOUTHERN MEDICAL SERVICE CENTER. INC.

Principal Place of Business

650 NE 167TH 8T,
N. MIAMI BEACH FL 33169

Mailing Address
650 NE 167TH ST.

N. MIAMI BEACH FL 33162-2401

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90880 037 ***150.00

[

DO NOT WRITE IN THIS SPACE

I M

City & State City & State 4. FEI Number 65 06864 Applied For
52 Not Applicable
Zi Count i Countr i
P unry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Addiess of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

DOMINGUEZ, ALBERTQ
650 NE 167TH ST.
N. MIAMI BEACH FL 33169

Street Address (P O. Box Number is Not Acceptable)

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.

SIGNATURL ;:

.

Signature, yped ar printed name of registered agent and 4tls if applicable l

{NOTE. Regrstered Agent signature required when reinstating)

DAT} !

9. Tnis Garporation is eligibie to satisty its Intangible "
Tax filing requirement and elects to do so.

(See criteria on back) - YL

FILE NOW!!! 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 Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TME PVP O Delete TITLE PS D Xﬁhange ] Addition g
NAME DOMINGUEZ, ALBERTO NAME Do II_[LVEL 2
sTREET ADDRESS | 19201 SW 26TH ST. sweeraonaess | IAO L DD i(o . §
orv-st-2p | MIAMI FL 33185 CITY-8T-2IP LOLAAL . . 2\es §
TME DS ‘ﬂ Delete TILE ’ Ol change [ Addition | O
HAME PEREZ, OSMUNDO NAME

swreer apeess | 633 ROYAL POINSIANA BLVD., #329 S$TREET ADDRESS

CITY-ST-2P MIAM] SPRINGS FL 33166 oY -51-2P

e T T T T T [ eteta e T T " ['trange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-§T-ZIP

TITLE [ Deiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE {7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-$T-7P

TITLE 1 Delete TITLE {1 Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | héreby certify that the infarmation supplied with thi

Sl

SIGNATURE:

| ; { ling does nat 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 g#fe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of ihe corporation or the receiver or trustee empgfered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg/with all other like empowered.

s )51-00)7

thelm
Joae 7 Diy‘t\me Phone #




