2000 UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT # FILED
PoSm ENT # P96000092401 May 12, 2000 8:00 am

A & D MEDICAL CONSULTING, INC. Secretary of State

05-12-2000 90053 034 ***150.00

Principal Place of Business Mailing Address

9850 STIRLING ROAD 9850 STIRLING ROAD

SUITE 100 SUITE 100

COQPER CITY FL 33024 COOPER CITY FL 33024-8068
us us

2. Pringipal Place of Business 3. Mailing Address

ST v 19 % soomare | NS RV RED

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

S Of — ¢ Sol— \ DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FEI Nurmber Applied For
‘DPYO Vo f\)/}\'\) Ve 65-0712604 Not Applicable
Zp 397 1S Country 0OS A P3N Country y SA 5. Certiicate of Status Desied [ §g;195q Addltiona)
©. Name and Address of Curremt Registered Agent 7. Mame and Address of New Registered Agent
- T - l\,ame -7 ot 7 - . + . T -~
POZO’ ARMANDO Street Address (P.Q, Box Number is Not Acceptable
9850 STIRLING RD #100 S P P N E TR DL
— ~_ DAVE FL [$35%s

\ts registered office or registered agent, or both, in the State of Florida.

(AN\]\A}QO r\\“'DJCC) \ PRSI T 4 Z'({l/?.oob

of registerad agaent and tila ¢ applicabla. {NQTE: Reqistered Agent signature required when re‘ﬁstaling) DME

CR2E034 (9/99)

—
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ .
Tax filing requw‘rementgand elects to de se. After MAY 1, 2000 Fee will be $550.00 10. ilj:tnEzn%aénoziil{?br:;;nfncmg O fdsdgj?ohggife
(See criteria on back) | Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12, ADDITIDNS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
TITLE DP O Delete TLE [thange [ Addition
NAME POZ0, ARMANDO NAME
STAEET ADDRESS | 5987 SW 114 AVE. SRETAODRESS | o> S OMUELSITY Drved e So-te
o2 | COOPER CITY FL 33330 orrsze DAVE € FIITS -
TILE DS O pelete TLE i Mnge 3 Addition
NAME RODRIGUEZ, DEISY NAME
STREET ADDRESS | 5087 SW %4 AVE. smEToviEss | Sq>=  S. N OEesnTY DA # Soi-
omy-st-zP - | COOPER CITY FL 33330 cimy-s1-aie VAV E, Fo 333 La
| tme [ pelete TITLE ! M change [ Addition
I NAME B NaME T T o . TTr e e e i
STREET ADGRESS STREET ADDRESS '
CITY-S7-ZP CITY-ST-2IP
TE [ petete TLE [(Ichange [T Additicn
< NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-31-2IP
TILE [ Delete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2P ' CITY-ST- 2P
TITLE [ Detete TITLE Mchange [ Addition
NAME : HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-Z1P /’7 CITY-ST-2P

13. | hereby certify that the information supplied witrthis filing do Qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai repeft is trug Zurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee em fedap execule this repertat required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachmeny with andddrass, wi ,.;g 0 :
SIGNATURE: __— AN ‘--"f«if,fﬁéﬁ@ﬂﬁﬂbo o2+ ‘//&mm Py 30 -[ 770

FeeeT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ipate T Daytime Phone #




