2001 UNIFORM BUSINESS REPORT (UBR) FILED

;

DOCUMENT # P97000044587 May 16, 2001 8:00 am
1 Enynama Secretary of State
PHYS|C|AN 2000' INC 05-16-2001 90176 001 ***150.00
05-16-2001 90176 Q02 *****8 75
Principal Place of Busingss Mailing Address
11880 BIRD ROAD 11880 BiRD ROAD
SUITE 119 SUITE 119 7 2 1 9 3
MIAMI FL 33175 MIAMI FL 33175
e ~ S\ LY e o5 by was
Suite, Apt. #, etc. Suite, Apt. #, efc. e DO NOT WRITE IN THIS SPACE
City & State City & State 4.: FEI Number 65‘0757080 Applied For
Not Applicable
Z.iph,-__-* Country  ___ _ Zip Country -9 v:-Certiﬁcate of Stalus Dasired ’ $8.Zf_)_§ddi1iona!
‘ - Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P
MUNOZ, ANICETO MD ol Kefers ~wo-p
Street Address (F§. Box Mumberis Not Afceptabl
2601 S.W. 37TH AVE - 13 OUSTRS
SUITE 702
< -
MIAMI FL 33133 _ StNe. - 15 Q s
Yy n
~—l FL | S35
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. (‘ ’
SIGNATURE / ?/ /ﬁ?"’;'/ k\\J \
Signatore-typed or printed name of registered agent and title if applicable. tNOTE.ﬁgisle;ed Agent signature reguired when reinstating) DA‘E
9, This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Financi
Ta ing roqurementan dlocts 0 o 0. attor MAY 1, 2001 Fee wilbosssogp | ' EoclonCaroagnfiancng - $5.00 wey o
(See criteria on back) Make Check Pa,yable to Department of State
11. OFFICERS AND CIRECTORS P 12 . ADDITIONS/CHANQES TC OFFICERS AND DIREGTORS IN 11
TITLE P %Iete TITLE ((‘('Cz_ A« 9(?4 ~ \ %@nge [ Addition
NAME MUNOZ, ANICETO NAME  De Peuds Tagw X
STREET ADDRESS | 2601 SW 37 AVE., 702 STREETADDRESS | 1 5 D R ¢ ,\_E s S __f.e\\_ VR
crv-sT-2P | CORAL GABLES FL 33133 cmy-ST-2p e Ras LI i . . A S
ST Vio—" T O Delele  — ~f7me - Nace ‘ 5}' Pgrange™ [ Addition |
NAME DEPENA, FRANK : NAME MO, P T ve e \ A
STREET ADDRESS | 11880 BIRD ROAD, SUITE 118 SHETADESS | § ( BT Bead AW SNne b
cmst2e | MIAMI FL 33175 c-si-zp L@y L 23INVH T
TNLE 1 Delete TITLE O change [ Adaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TIME ' (3 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

CR2E034 (10/00)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver.or Irustes empowered to execuis this report as required-by Chapter 607, Florida Statutes: and that my_name appears in Block 11 or Black 12if _

a

changed, or on an atmyﬁ*‘"ﬂh all other like ered.
SIGNATURE: W’%‘ ‘(C}a( =\ 305 71D -]

“—SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR h) e Daytime Phone 4




