2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ7000087873

1. Entity Name

DOCTORS OFFICE NETWORK GROUP INC.

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90090 002 ***150.00

Mailing Address

6800 S.W. 40TH STREET
SUITE 852
MIAMI FL 33155-3708

Principal Place of Business

7175 SW. 47TH 8T
#203
MIAMI FL 33155

TN

2. Principal Place of Business 3. Mailing Address H""Il’ nl m II || “ ||
ol Mrdrd 57 stez03| ot prdrcd 57L
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
203 203
City & Stat City & State é / 4. FEI Number Applied For
/ ﬂé-ﬂ:f éﬁé 3 7ZZ o eﬂ-/ é# es '7ZZ 650750368 Not Applicable
Zip Country Zip Country » \ $8_75 Additional
33[3 ‘f 3373 L’f Us A 5. Certificate of Status Desired | Foe Required
- . -. .- -.6.Name and Address of Current Registerad Agent - 7.-Name and Address of New Registared Agent 2
Narme
JOUHDAIN- RAY Street Address (P.O. Box Number is Npt Acceptable)
4722 SW. 67TH AVE 4570 adndrid s7Z.
#A3
MIAMI FL 33155 iy / é é / TRERE
o (oxt( (ables 33/3¢
8. The above named enjity s¢fbmits this gidiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Ay Tovedamn [ SAy oo

Ixlad name of registerad agsnﬁnd e if applicable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

9. This corporation is eﬁible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TALE D 7 pelete )13 jﬂ Change [ Addition | &
7 (22
:::EEH ADDRESS i?nggAIWN'SRT?; ,IE\VE #A-3 :TA:EEEI ADDRESS /0//0 4 KIJ 5%' 3
RLES ol o
CITY-57-2IP MIAMI FL 33155 CIrY-31-2IP 4 0&#’/ é#é / 25 ‘FL 33/3 ‘}f o
[
TITLE D 1 pelete TITLE d‘ 1[ /&Change [ addition | O
f .
i DIAZ-JOURDAIN, GLADYS M e 570 AMdeid s
STREET ADURESS | 4722 S.W. 67TH AVE #A-3 STREET ADDRESS é é /
CITY-ST-2IP MIAMl FL 33155 CITY-ST-2IP C‘pfﬂ—/ # QS‘ 7 C 33/ 3‘/‘
-TTLE= o A - AT — [ pelee - CTEE - - - : e T ivin ~memame, i e == | ].Change ([ Addition
NAME ; NAME
STREET ADDRESS | || i STREET ADDRESS
CITY-57-2IF s e CITY-ST-2P
AEIEAEE i RaviLINDEN ]! * —
TITLE GL?W% %?zl"ggﬁgg'ﬂ” [ Delete TIME [ Change [ Addition
MADRID |ST.
NAME ” ?CORALUGABLES,’ LA NAME
STREET ADDRESS LN WIHIRTE TS TR IR STREET ADDRESS
CITY-ST-7IP CITY - ST-2iP
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TTLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CITY-S1-2P

13. | hereby certify that the information supplied with-1E Tilin
indicated on this report or supplemental repegts true ang
of the corporation or the receiver or trugié
changed, or on an attachment with gz

SIGNATURE: v

er like empowered. .

nges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
, agcurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ¢r director
fnpowerad toxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 31 or Biock 12 if

/ W 35 BYBAIR

Daytme Phone #




