. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

A & D MEDICAL CONSULTING, INC.

DOCUMENT # P96000092401

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90003 025 ***150.00

Principal Place of Business

5400 § UNIVERSITY DR

Mailing Address
5400 S UNIVERSITY DR

[—=Tax ting requirement and elects {000 ST

mmwmmssum?—“—

Trust Fund Contribution.

501K 501K
DAVIE FL 33328 DAVIE FL 33328
us us
- Suite, Apt. #, etc. e = . Sute, Apt.#.ete. Lo o e e e o DO NOT.MTHIS SPACE__ s en
Cily & State City & State 4. FEI Number 65'0712604 Applied Far
Mot Apnlicable
Zie Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditionai
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POZO, ARMANDO
Street Address (P.O. Box Number is Not Acceptable)
5400 S UNIVERSITY DR
STE 50K
DAVEE FL 33328 ,
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwre, typed or printed nama of registered agant and lills if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation s eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10, E c F $5.00-May-Bo—

Added to Fees

(See criteria cn back) L Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TMLE DP [ celete TLE [ Change [ Additien __8_
NAME POZ0, ARMANDO NAME =]
_sTreeT anoress | 5400 § UNIVERSITY DR #50-K STREET ADDRESS 3
CITY-ST-2IP DAVIE FL 33378 CITY-S7-2P o
o

e DS (1 Delete TITLE [ crenge [ Addiion | &
NAME RODRIGUEZ, DEISY NAME

sTreeT AoDRESS | 5400 S UNIVERSITY DR #501-K STREET ADDRESS

CITY-3T-21P DAVIE FL 33328 CITY-5T-2P

TILE ] Gelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [J Delete TITLE T Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS )

_ e e v e

CITY-§T-21P ITY-ST-71P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-5T-21P CITY-5T-21P

TIILE [ Dalete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-5T-21P

SIGNATURE: Armande 75

SIGNATURE AND TYPED

indicated on this report or supplemental report is true and accurate and that my signatur
of the corporation or the receiver or trustee empowered to execule this repert as requir
changed, or on an attachment with an address, with alt other like empowered.

& same legal effect as if made under oath; that | am an officer or director
er 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(gD

0 (-09~0/

bfo- 17730

Date

Daytime Phone #




