2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
nity Narmo Feb 01, 2000 8:00 am
DIVERSIFIED MEDICAL MANAGEMENT, INC. S e cretary Of Stat e
02-01-2000 90032 002 ***150.00
Principal Piace of Business Mailing Address
555 E 25 8T 555 E 25TH ST
STE 220 STE 220
HIALEAH FL 3313 HIALEAH FL 33013-3847
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | | Applied For
650762 177 Not Applicable
Zi 1t i i
P Country Zip Country 5. Certificate of Status Desired O 5875 Addlhunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B _ . Name
= = S el B e W L s iR h\._‘_"_f"-.:_.—_.,__.‘, — e e A
AMER“-AWYER CHARTERED Street Address (P.O. Box Mumber is Not Accepiable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered of_fice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agant and title it applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
B tion C nFi
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 TrS:tllgznda(';nopri:?buli:na.ncmg O ff?d.e(gQUr\ld:zsze
(See criteria on back) | Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [J Delete TITLE [ change ] Addition
NAKE TEJEIRG, LUISA B NAME
STREET ADDRESS | §55 E 25TH ST STE 220 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013 CHTY-$3-2IP
TiILE VD 1 Delete TIMLE Dy change [} Addition
NAME TEJEIRO, WILLIAM NAME
STREET ADDRESS | 555 E 25TH ST STE 220 STREET ADDRESS
CITY-ST-2IP HIAHLEAH FL 33013 CATY-ST-21p
TITLE L [ Celete THLE [Jchange  [C] Addition
T RAME — ) TNAME ™ - e i — e
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-2IP
TME [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE (7 Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2iP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chagter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

'SIGNATURE: Ainars il i i RAEGD f/ >”f/yaaa 308 6b/-957)

FSIGNAJURE AND TYPELOR PRINTED NAME OF SIGNING of}'dkn OR DIRECTOR Date Daytme Phone #




