FILED

Apr 29, 2004 8:00 am
2004 FOR FROFIT CORPORATION ecretary of State

04-29-2004 90260 029 ***150.00
DOCUMENT # P97000076782
1. Entity Name
SMETZALEZ MEDICAL MANAGEMENT, INC.
Jrury oo
Principal Place of Business Mailing Address
2295 NORTH UNIVERSITY DRIVE P.0. BOX 840638
PEMBROKE PINES, FL 33024 HOLLYWOOD, FL 33084
P v RO
Suite, Apt. #, etc. Suita, Apt. #, stc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
L e —|. 650785614 — " i = —[-X|Not Applicable:] -+
Zip Country Zp Country 5. Ceriificate of Status Desired [ gi;’g Addiional
6. Name and Address of Current Registered Agent 7. Name shd Address of New Registered Agent

Name
SMETS, MICHAEL
3506 TORREMOLINOS AVE Street Address (P.Q. Box _Nurnber is Not Acceptable)
MIAMI, FL 33178-2959

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
.. The,obligations of registered agent.

SIGNATURE
o - o Signature, typed or printed name of registered agent and title if appficable, {NOQTE: Registered Agenl signature required whan reinstating) ) DATE
" FILE NOWIlIl EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. - -, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P [ Detete e . [ Chenge [ Addition
NAME SMETS, MICHAEL NAME
STREET ADDRESS | 3506 TORREMOLINOS AVE STREET ADDRESS
CITY-ST-ZP MIAMI, FL 331782959 CITY-57-2IP
TTE v [ deletz e [ change [ Addition
NAME GONZALEZ-PENA, MANUEL NAME
STREETADDARESS | 6101 SW 183 WAY STREET ADDRESS
Joir-stdP L ET.LAUDERDALE, FL 33331 e e WOTCSVAPL | e e e e Camie —|
THLE [T Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP
TMLE [7] Detete TLE [J Change [ addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CIY-3T-2P CITY-$T-21P
TIE [ Delete TITE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. Liy-s1-71P oIy -sT-21p
TLE ‘ [ Detete TME [ Charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP " CITY-ST-71P

12_ | hereby certify that the information supplj
indicated on this report or supplementa|
of the corporation or the receiver or tru,
changed, or on an attachment with al

SIGNATURE:
L

with this filing doas not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
smpowered to execute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
drass, with ali other like empowered.

‘Uiehnel Angust Swats, B, dlefo  g59-973-1909

= CERYS I T
AND TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone «




