2007 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000060097 Apr 27,2001 8:00 am

1. Entity Name . - a ecretary Of State
MEDICAL & FINANCIAL MANAGEMENT STRATEGIES, INC. 04-27-2001 90284 016 ***150.00

Priacipar Place of 2usiness Ma'ling Address
181 CORAL WAY PO BOX 450676
MIAMI FL 33145 MIAME FI. 33245
us us
/2 ?/ Cioxz’a/ LWay ﬁ Box 4500 30
Sulle, Apt ¥, eto Suite, A,)L i, stc,

DO NOT WRITE IN THIS SPACE

Citv & Stae City & State 4. FEI Number Appicd For

Miam:  FC /,/,am, . FL 65-0702515

MNet Apnicanic

7ip Country Country

53 /’,Ls 05 P ij s - Y 7?(!" US4 5. Certificate of Status Desired O $8.75 Additional

Fee Heguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered I(gent

Name

RODRIGUEZ, DAVID
1774 WEST FLAGLER ST.
MIAMI FL 33145

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

City R Zip 6&13

8. The above named artity suom s this statement for the purpasea of cf

SIGNATURE D"U”’/ fﬂ’lé‘rque -

Snalac, wped o Brles “amd o

anging its registered office or registerad agen?, or both, in tre State of Flonga

ard Plo 7 apolicanie

vate e e rErsanngl CATE
9. This corporaton is eligibe to satisfy its intanginie FLE MOWiH 18 5150.80 e
. ) . \ - .. 10. Electon Campalign Financrg $5.00 May Bo
_ e firea < oot 4 . S 12007 Foe P g & ay Be
Tax | Mm.g requireme 1 and elects 1o do so. After MIAY 1, 2007 Fees will b2 3550.00 Trus: Furd Cortrbulian, O Added 16 Fets
(See criteria on back] 0 dake Check Payahle {o Deparimant of Siaie
11. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 4
L PD [ zales T (D orarge T Ad
W LUACES-RODRIGUEZ, MARTA NariE
QREL] AIDRESS 1774 WEST FLAGLER STRIE" ADURESS
Oify - &7-21 ng“] El 33];6 CITY- 5T-2iF
HIE VD xjglg:e HIE [ Chamge [ Aduion
Hit RODRIGUEZ, DAVID HakT
STREET BOURESS 1774 WEST FLAGLER ST STRZET 2DDREES
Y ST AP MIAMI FL 33145 ’ CITY-ST-7P
i 1 nelen il [l Change [ Adotian
e HANE
STRZET ADDRESS
CITY-ST-2F
[ Dakete Lz [1] Chawge
MAME
STREF™ ANDASS
DIit-51-4F
O oalen LE [ Chamge [ Adesen
MAME
STREFT ADORESS
SITY-5T-1F
O oeleie hLE G Change [ Adeien
HAKE

STREE] ADCEESS
CTY-5T-7F

13. | hareby certfy that e information siuppiegadth this filing does not qualify for the cxempton stated in Section 180730, Florida Statutes | furthar certily That
rd.cated o this -eport or supplemental (gboelis 1rue and accurate and that my signature snall have the same 'egal effec! as if made unaer oath: thal b arm an officer or d o
of tha corporation or the receiver or fusife e yipowered o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or 3ock 12
changed, or on an attachrnent with/an Addreds. with ai oiner ke empowered.

77}~ #/,J/, go5- 2585906

g information

SIGNATUWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 {10/00)

VDA W



