2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000056463 19.2 .
1. Entity Name Jan L) 000 8.00 am
MAVIC MEDICAL SERVICES CORP. Secretary of State
01-19-2000 90170 018 ***150.00
Principal Place of Business Mailing Address
€981 SW 9 ST 6981 SW 95T
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023-1630
us us
F s A A
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number ‘ Apélied For
65-0764075 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired |:| $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMALLO, VICTOR Street Address (P.0. Box Number is Not Acceptable)
6981 SW 9 ST
PEMBROKE PINES FL 33023
City FL Zip Code

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 L

Signatura, typad of printed name of registered agent and titl if applicable. (NOTE: Aegistared Agent signature raduired when ramstalmgl/ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ e
Tax filingprgquirementind elects lcfay do so. ? After MAY 1, 2000 Fee will be $550.00 10. Erlsgtt!gzn%acr:nopn:ﬂ?gu:;n: neng O fdségﬂor‘giif ©
(See criteria on back) Make Check Payable {o Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE CJcChange ] Addition
NAME RAMALLO, VICTOR A NAME

STREET ADDRESS | 681 SW 9 ST STREET ADDRESS

orv-s1-2¢ | PEMBROKE PINES FL 33026 aiv-st-2p | {
TMLE T ‘ estas _F' . de—\ O Delete TILE _[ esdga ’Fl\oow O change  Z-werdition
NAME a Sw ’63"9[\' Dlacfoe__ || e Qja( tp§/ sw §§ ST

sraeer aoness | A4S
CITY-ST-2IP Wy ASLT H 23165

STREET ADDRESS .
cI::-sr-er Mlh\N\/l' ) 4:(7_, -"E)B\C,K_

TITLE [ Delete TITLE [change [ Addition
NAME NAME

STREETADDRESS ] : i B ,
CITY-ST-21P CITY-ST-2IP

TILE O Delete TLE * [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-8T-2IP - A CITY-ST-2iP

off witt) this fiing dops Wot qualify Tor the exemption stated in Section 149 07(3)(1), Florida Statutes, | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wevad.

13. 1 hereby cerify that the infermation suppli
indicated on.this report or supplemental rfpert ig true and acqura
of the corperation or the receiver or trustfe empwered {0 exgcuts
changed, or on an attachment with an afidressfwith all other like €

el FTINR Y i
57.5.}.,.|]:’1if9’ f/&/w

W OR DIRECTCR / ‘Dfte Daytime Phane #

SIGNATURE:

LI TYN S

CR2E034 (9/99)



