‘s.—».--‘-!'\‘!,‘

2001 UNIFORM BUSIF" SS REPORT (UBR) Ma 15,1%0%]1) 8:00 am

T . -
DOCUMENT # P97000076782 / Secretary of State
1. Enlity Name . :
- 05-18-2001 91240 030 ***150.00
SMETZALEZ MEDICAL MANAGEMENT, INC.
F;rincipai Place of Business Mailing Address )
2295 NORTH UNIVERSITY DRIVE P.0. BOX 840638 ' . " '
PEMBROKE PINES FL 33024 ) HOLLYWQOD FL 33084 C s . ’ o ’
Suite, Apt. #, etc. o Suite, Apt. #, ete. . l . DO NOT WRI:rE iN THIS SPACE
City & S.tate . City & State 4. FEINumber  BE-0785614 Applied For
) . Not Applicable
B :Zip I B (_Eiirt.ry | '. o Zip“ . Cé‘umw‘ R Certificate of Stia.tiusiDe.sired_ ] fege':esqlﬁrd:;“onai |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

MName

SMETS, MICHAEL
. 3506 TORREMOLINOS AVE
MIAMI FL 33178-2958

Street Address (P.O. Box Nurmber is Not Acceptable)

City - F L Zip Code

8, The above named entity submits this statement for the purpcse of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE .
Signare, typed of printed name of registered agent and titla if applicabls. (NOTE: Regislered Agent signalurg requirsd when reinstating} DATE

9. This corporatw‘c_)n is eligible to satisty its Intangible 10. Election Campaign Financing $5-00 May Be

Tax ““”9 rgqu:rement and efects to do so. Trust Fund Contribution. | Added 1o Fees

(See criteria on back) |
1. QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
ME P. 1 Gelete it [)change [ Adotion | E
NAME SMETS, MICHAEL ‘ 7 NAME : s
streT anoress | 3508 TORREMOLINOS AVE - : STREET ADDRESS b
crvstzp | MIAMI FL 33178-2959 ’ o CITY-ST-2IP §
TMLE 1V " [ Delete me ‘ O change [ Addion | &
NAME GONZALEZ-PENA, MANUEL : NAME
sraeeTanoress | 6101 SW 183 WAY . STREET ADDRESS 1 ~
oITY-§7-218 FT LAUDERDALE FL 33331 N I 1T N = - -
TILE ' [ Detete TITLE O] Change [ Acdition
NEME . : NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P : , . CITY-ST-21P
TiTLE : [ Delete TILE [C] Change [ Adgition
NAME . NAME
STREET ADDRESS . ’ STREET ADDRESS
GITY-ST-TIP o CITY-ST-TP
e [T peiete TITLE [Jcrange  [] Addition
NAME ' - NAME
STREET ADDRESS : . STREET ADDRESS
GITY-§T-21P . ' CITY-ST-2P i
TILE . 7 Detete TITtE : [ Change [ Addition
NASAE ' : : NAME o
STREET ADDRESS o ; -l sTReET anDRESS ;
Ciry - §F-2IP i CITY-ST-2P

13. t hereby certity that the information supplied with this filing does riot qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information

curate and that my signature shail have the same legal effect as if made under oath; that  am an officer or director
=cute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

er like empowered. | N
4 2%/ FY-982-1969
7 Dk

Daytime Phone B

indicated on this report o supplemental report is true and
of the corporation or the receiver or trusise empowerad
changed, or on an altachment with an address, with

SIGNATURE:

SBIGNATURE AND T‘!Mﬂ PRINTED MAME OF SIGNING OFFICER QR DIRECTOR



