2001 UNIFORM BUSINESS REPORT (UBR) FILED

UZ3asy

DOCUMENT # P97000067816 Apr 18,2001 8:00 am
1. Entty Name ecretary of State
SPEC MEDICAL CALLS INC. 04-18-2001 90038 049 ***150.00
Principal Place of Business Mailing Address
1062 NW 134 PL 1082 NW 134 PL
MiAMI FL 33182 MIAMI FL 33182 uBuJIoJuUg
s s e DRI R
j062 Nw 134 PL 1962 pw 1.3 Y FL
Suite, Apt. #, etc. ) Suite, Apt, #, etc. ’ DO NOT WRITE IN THIS SPACE
& State City & State | 4. FEI Number 5,.083 Applied For
M - FL Hl\ﬁ’M - FL 6 0164 Not Applicable
Zip Counlry Zip Country ertificate of Status Desied [ $8.75 Additional
3 3 ’ g Z 5. Certificate of Stat Fee Required
3 I g B.Ll\lame and Address of Current Fleggered Agent 7. Name and Address of New Reglstered Agent
’ “Narne "
- >4 In
EaE NL\AM%EE.’D:\'?EJA’ HILDA Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
Jog2 Nw |2 Y PL
| ] Zip Co
M FLITg2

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 titte if applicabla, {NOTE; Registerad Agent signatura requirad when rainstating) DATE
i lon is eligi isfy i i Wi IS $150.00 . - )
9. Ihlsfﬁprp_oratlc_m is ellglblg tT setnu';fy its Intangible A FI:.AI‘EA:I? . 1FFEE S.“$b 250,00 10. Election Campaign Financing $5.00 way 8o
axfiing requirement and elects 10 do so. er » 2001 Fee will be ! Trust Fund Contribution, 00  Addedto Fees
(See criteria on back}) | Make Check Payabie to Department of State \
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Celete TITE H . Tt ﬁcnange [ Adgiticn
NAME DE LA PEDRAJA, HILDA NAME ILDA DB L4 ﬁ'«bﬁ’m
STREET ADDRESS | 43 NW 85 AVE STREET ADDRESS ; L [ 5‘ P -
CITY-ST-2IP MIAM' FL 33126 CITY-ST-ZIP ,ﬂé Z A} w /3? P hnet "’L‘a FZ 33 I g 2
TTE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - ~mr T U Mpges o Bme TP T - - ™ [ Chengé [ Addition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2IP
TITLE [ Detete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-21P CITY-ST-2iP
TITLE O Delete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZiP CITY-S§7-2IP

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 accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -\ s

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(4 Geerxa O{Q(J/a/ (305)588-803 9

Daytime Phone #

CR2E034 (10/00)




