FILED

2001 UNIFORM BUSINESS I,}IEPORT (UBR) May 16, 2001 8:00 am

ng\kﬂy ENT # P97000051 226 ) Secretary Of State
GATEMED SERVICES OF SOUTH FLORIDA, INC. 03-16-2001 90048 048 *7130.00
Principal Place of Business Mailing Address
16500 NW 1ST STREET 16500 NW 15T| STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33028
|
2. Principal Place of Business 3. Mailing Address [
6475 SW 162 PL 6475 |SW 162 PL
Suite, Apt. #, elc. Suite, Apt. r etc. DO NOT WRITE iN THIS SPACE
City & State City & State . FEI Applied F
MIAMI » FL M?[Abslaf s FL e 850761130 Ng:) Aipvifz;ble
Zip3 3 193 Count%SA Zp 33193 CounlﬁSA 5. Certificate of Status Desired d gg';esq l.:\i?:;tional
6._Name and Address of Current Reglstared Agent 7. _.Name and Addreas of New Registered Agent _______ ______ | ____
Name
g?ﬂ%oéﬁagmm M - Stree Add resss (g% Bolx Number is NoéAEcceptable)
HIALEAH FL 33016
Ciy MEGMIY FL | 7°5%593

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
Signature, typad or printed name of registered agent and titls i applicabla. ‘ {NOTE: Regisiered Agent signature requirad when reinstating) DATE
9, This gprporatio_n is eligible to satisfy its Intangible ILE NOW!!! FEE l$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribiution. i} Added to Fees
(See criteriz on back) [ Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TLE Clchange [ Addition
NAME SOLANOG, DAVID NAME
STREET ADDRESS | 2780 W 60 ST sweeraporess | 6475 SW 162 PL
erv-st-ap | HIALEAH FL 33016 CITY-ST- 21 MIAMI, FL 33193 J
TME VSD [ petete TLE [ charge  {J Addition
NAME SOLANO, RAFAELAM NAME
streeT Aooress | 2780 W 60 ST N sweereooress | 6475 SW 162 PL
cirv-s1-2¢ | HIALEAH FL 33016 - orv-stze |MIAMI, FL 33193 T
TITLE (7 Delete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P
TITLE (] Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Celets TITLE I Cnange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THTLE O elete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-21F

13. | hereby certity that the information supplied with this filin does not quatify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify thai the infarmation
indicated on this report ar sug| ental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recegfver ¢ trustee empowered 1o exe(léute this report as required by ChapteJﬁUT Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegnt with an address, with all other likgempowersd.

SIGNATURE:

LS

\«...A-...
-

Ly e O 3// 2 a0) Y33 SR

NA OF\SIGNlBG OFFICER OR DIRECTOH Date Daytime Phone #

—_ €§1D&vr
- { —PF

0238674

CR2E034 (10/00)



