2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90015 007 ***150.00

DOCUMENT # P96000060097

1. Entity Name

MEDICAL & FINANCIAL MANAGEMENT STRATEGIES, INC.

Principal Place of Business Mailing Address

1774 WEST FLAGLER ST PO BOX 450676
MIAMI FL 33135 MIAMI FL 332450676
us us

3. Mailing Address

PO Bor Y5067

R

N

2. Prigipal Piace of Busi

159 tonel ttloey

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Appiled For
///I‘ﬂf)?/. ~ L #’ 2177 F[’ 32/ {ZS 702515 Not Applicable
Zip Country Zip Country » » $8_75 Additional
BBIYS ErY 9(5 5 Certificate of Status Desired , a . Foo Required” -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RODRIGUEZ, ISAIAS
1774 WEST FLAGLER ST.
MIAMI FL 33145

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

City Zip Code

FL

8, The above na edtily Submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Flarida.

SIGNATUR

2 David ?méquuez_.

SigMpﬂn or printed name of registered agent and title if applicdble.

F{NOTE: Registerad Agent signature requirad when reinstating)

DATE

9. Thig corporation is eligible 1o satisfy ils ntangibie

FILE NOW!!! FEE IS $150.00

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be

After MAY 1, 2000 Fee will be $550.00 Added 10 Feos

Tax filing requirement and elects to do so.
O Make Check Payable to Department of $tate

(See criteria on back)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD 7 Delete TILE 3 Change [ Additian
NAME LUACES-RODRIGUEZ, MARTA NAME

staeeT aooRess | 1774 WEST FLAGLER STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33145 CITY-ST-2IP

TITLE VD O Delete TITLE [ change [ Addition
NAME RODRIGUEZ, DAVID NAME

street anoress | 1774 WEST FLAGLER ST. STREET ADDRESS

Y -ST- 20 MIAMI FL 33145 CITY-ST-7P i e m it mamm —— - -
TITLE et - T Delete L Ol change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY- 57-21P

TITLE [J Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-57-2IP

THLE O Delete TITLE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P CITY-ST- 2P

TIE [ Delete TILE O thange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

OITY-$T-2IP i CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn 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 shali have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an atachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATUR Z §=QUIRED

SIGNATURE AND TYPED OR PRINTEDR NAME QF SIGNING QFFICER QR DIRECTOR

Date Daytma Phone ¥

MR2EN2A (0/GAY



