2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000076782 Apr 27,2000 8:00 am
1. Entity Name
ecretary of State
SMETZALEZ MEDICAL MANAGEMENT, INC. a0 6003 055 et 50 00
Pr:lncipal Place of Business Mailing Address
355 TORREMOLINOS AVE 3506 TORREMOLINOS AVE
MiaMi FL 33176-2959 MIAMI FL 33178-2953
s > T
2295 NORTH UNIVERSITY DRIVE P.0Q. BOX 840638
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PEMBROKE PINES, FL HOLLYWOOD, ¥L ~.- . ° 65-0785614 o Fpalioabis
Zip Country Zip Country - : $8.75 Additional
33024 33084 5. Certificate of Status Desired 0 Fao Requiredl ond
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e | Name i e
SMETS, MICHAEL Street Address (F.O. Box Number is Not Acceptable)
3506 TORREMOLINOS AVE
MIAMI FL 33178-2959
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 §tate of Florida.

[

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed rame of registered agent and title if applicable {NOTE: Registered Agent $ignalure required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction G an Einanci
Tax filing reguirement and elgcts to do so. After MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing 0 $5.00 May Be
Y Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE B change [ Addition
NAME SNETS, MICHAEL NAME SMETS, MICHAEL
sTReeT ADDRESS | 3508 TORREMOLINQS AVE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33178-2959 CITY-ST-2IP
TILE v 2 palate TILE [} Change  [T] Addition
NAME GONZALEZ-PENA, MANUEL NAME
STREET ADDRESS | 6101 SW 183 WAY STREEF ADDRESS
CITY-§T-2IP FT LAUDERDALE FL 33331 CiTY-ST-21P
TITLE [ Delete TITLE St =—~-[] Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TE ’ [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-2IP
TITLE [ Deleta HILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-ST-21P

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 shall have the same legal effect as if made under cath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporation or the recaiver or trustee el A :
" with all other like empowered.

changed, or an an attachment with an addr

SIGNATURE: ___ Giw ="  Michsel August Smets, MD. , Presdent qlu] 8> §54-483-19(4
smryﬂé ANDTYPED OR PRINTED NAME oF sicHisEerisabiistieing 4 Datd ' Daytime Phons #




