- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000082564 Feb 05, 2000 8:00 am
= 1. Entity Name S
- ecretary of State
MEDIC RS OF INC.
AL PURCHASE AMEBICA’ 02-05-2000 90019 033 ***150.00
Principal Place of Business Mailing Address
313-317 MINORCA AVE 313317 MINORCA AVE
313 313 4
CORAL GABLES FL 201 CORAL GABLES FL 33134 Bugiarls
us us
s T RT R RITENY KA
Suite, Apt. #, etc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb : Applied F
ity & State ity & State umber  er 4202196 | } !Ngfﬁ:_.::.or. |
Zip Country Zip Country 5. Certificate of Status Desirad O $3-75 Additional
’ i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . B T = e L e - e [N gmg T Ty DT _—— =T - -
PEREZ, SALIMI B Street Address (PO Box Number is Not Acceptable)
317 MINORCA
CORAL GABLES FL 33134
City FL I'z\’p 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
Signatura, typed or printed name of registered agent and fitle if applicabla. (NOTE. Registerad Agent signature required when reinstating) CATE
o Toscomeraon sl oallyls angio | FILE NOWW FEE 8 $18000 | 10, Socton Campsontarcing 5.0 way
g e ’ . Trust Fund Contributio. 00 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Detete TITLE ' []Change [
NAME PEREZ, SALIMI B . NAME
] STREET ADORESS | 313-317 MINORCA AVE STREET ADDRESS
5 CITY-$7- 2P CORAL GABLES FL CITY-51-27
] TITLE [ petete TILE Olchange [0
| NAME NAME
i STREET ADDRESS STREET ADDRESS
| CITY-ST-21P CITY-ST-ZIP
[ TTLE (J Delete TLE OlGhange [1°°
' NAME - ) NAME
II STREETADDRESS [~ =~ -~ - - ~7™=— -~ e e - 2 - s STREET ADDRESS ™ e g LET o g T mer L sTRume e ik~ R
! CITY-ST-ZP CITY-5T-2P
! TITLE 1 Delete TITLE - [ Change [ »z2m:-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE ] Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE I pelge TILE (J Change [ Addition
NAME ’ NAME
SIREETADDRESS | ~:* : ' STREET ADDRESS ™
CITY-ST-2IP . o CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify'that'the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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, ar an an attachment with an address, with all other like empowered.
SIGNATURE: 2/1/00 __ 305-Yys.04
. ate ayhme Phone ¥




