T

FILED

c
R
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am }
DOCUMENT # P97000076782 - Secretary of State :
1. Entity Name 03-03-2003 90456 010 ***150.00
SMETZALEZ MEDICAL MANAGEMENT, INC.
Principal Place of Business Mailing Address e www g
2285 NORTH UNIVERSITY DRIVE P.O. BOX 840638
PEMBROKE PINES FL 33024 HOLLYWOOD FL 33084
2. Principa| Place of Business 3. Ma”ing Address ”II"II’ “I llm ’"“ IIm II'“ "m IIN 'Il'l IW llll’ u"l ”I‘ [II‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-07856 14 Not Applicable
Zp Country Z Country 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
- - 6—Name and-Addreas-of Gurrent-Registered -Agent— TS =TS Name and Address: of-New-Registered-Agent
Name
SMETS’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
3506 TORREMOLINOS AVE
MIAMI FL 33178-2059
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and titk If applicable, (NOTE: Registered Agent signature required when reinstating) DATE
11}
FILE NOWI!! FEE I‘_S $150.00 9. Election Campaign Firancing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O oelste TITLE [ Change [ Addition g
NAME SMETS, MICHAEL NAME =)
STREET ACDRESS | 3508 TORREMOLINOS AVE STREET ADDRESS 3
CITY-ST-2iP MIAMI FL 33178-2959 CITY-ST-2IP o
o
TLE v 7 Delete TMLE [ Change [ Addition E:)
NAME GONZALEZ-PENA, MANUEL NAME
STREET ADCRESS | 6101 SW 183 WAY STREET ADDRESS
orv-s-2¢_ |FT LAUDERDALE FL 33331 I Girv-sr-zp .
TITLE 3 Celete TITLE (O 'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP
TITLE O petete TILE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-21P
TITLE [ Defete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-$T-2IP
TITLE 3 Delete THTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

indicated on this repart or supplemental
of the corporation or the receiver or trustee empowered to execut,
changed, or on an altachment with an address. with all other Ji

SIGNATURE: __ SIGNATURH

REQUI

12. | hereby cerlify tht the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. ! further certify that the information
report is true and accurale gnd that my signature shall have the same legal effect as if made unger oath; that 1
is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
mpowered.

am an officer or director

Ynloy  I5i413-1964

RED

SIGNATURE AND TYPED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR

Date" Daytime Phone #




