FILED

.- 'FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

' 05-21-2002 90875 020 ***150.00
DOCUMENT # po7000076782
1. Entity Name
Smetzalez Medical Management, inc.
~ .DO NOT WRITE IN THIS SPACE
2; Princfp.al Pla;:e of Business | . _. T 3; Mailing AAdreés = - -
2295 North University Drive P.O. Box 840638
Suite, Apt. #, eté iR Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ?-" City & State 4. FE| Number Applied For
Pembroke Pines, FL Hollywood, FL 65-0785614 - Not Appiicabia
| Z?p— 33024 l__Cou:try SA Zip 33024‘ Couritry USA. 5. Certificate of Staws Desired [ Eeaezg l’j‘if’:‘;‘i_""i

7. Name and Address of Current Registered Agent

Nemme Michael A. Smets

DONOTWRITE

Street Address (P.Q. Box Number is Not Acceptable)
3506 Torremolings Avenue

City

Miami

Zip Cod
FL | P 33178

8. The above named entity submiphis statgment for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.

RiBzbael Amgnst Smeta, MDs Doas '—},ZS'/JL,

SIGNATURE L Internal Redichng .
DATE

Signawre, leﬂnled name of reqisiered agent and Litle if applicabic. NCTL: Registered Agent signature required when reinsiating)

9. This corporation’ls/eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria an back) 1

January.1.-May 1, Fee:is:$150.00-
" After May 1, Feé is $550.00

$5

10. Election Campaign Financing
Trust Fund Cortlribution.

. ‘Make Che

Added to Fees

.00 May Be

11. CFFICERS AND DIRECTORS -
TIME p TmE

NAME Smets, Michael “NAME ; .

STREETADDRESS | 3506 Tomemolinos Avenue , STREETADDRESS.. 1. -

CITY-ST- 2P Miami, FL 33178 CITY-ST- 2P .

e v TLE. -

AAME Gonzalez-Pena, Manuel MME

STREET ADDRESS 6101 SW 183 Way 'STREH ADDRESS”

Ciy-s7-2ip Fi. Lauderdale, FL 33331 CITY-5T-2P . .

T e ‘ 7 ' .
(727 el - : = e = R NAMET : E s . ~6 : R S _._!_‘ s et L
STREET ADDRESS STREET ADDRESS® |- T e TN s W -

CITY-ST-2IP CITY-ST-2IP T DO NOT WRITE

w | INTHIS SPACE

NAME ) L ST SR L e AL

STREET ADDRESS STREETADDRESS: 1.~ ™ - . . ST

CITY-ST-21P cmv-stap. | S I cot :

e me o,

NAME A :

STREET ADDRESS " STREET ADDRESS ™ |

CITY-ST-2P - CITY-ST.2p

TILE e

NAME CNAME < _

STREET ADDRESS STREETADDRESS. |, . |

CITY-ST-2P B 8 o/ R

13. | hereby certify that the information suppliegfwith this filing does not
indicated on this repert or supplemental rghot is true and accurate and that m
of the corporation or the receiver or rugfee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block

attachment with an address, with all ogfer like empowered. y
mels, MID, .
. Preoidek 4l
Dale 1

Angus N
SIGNATURE: Intermal Modicing

qualify for the exernption stated in Section 119.07(3)(i). Fiorida Statutes, | further certify that the information
y signature shall have the same legal effect as if made uncler oath: that | am an officer or directar

11 of onan

siGWE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytime Phone

*

4

May 21, 2002 8:00 am
Secretary of State

~ CR2E034B (12/01)




