. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000028104 | Aug 29, 2000 8:00 am
1. Entity Name
SILVER LAKES URGENT TREATMENT & WALKAN CENTER, J Secretary of State
. 08-29-2000 90001 042 ***550.00
Principal Place of Business Mailing Address
17901 NW 5 ST 17901 NW 5 ST
101 1M
PEMBROKE FINES FL 33029 PEMBROKE PINES FL 33029
us us
> TR s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 08383 Applied For
08 Not Applicabla
Zip Couniry Zip Country 5. Centificate of Status Desired | gg.;’g‘ﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T b T - i o Name . ’ -
W) ong_ Headt
r CALENDRILLO, ELAINE 4 .
17901 NW 5 ST Street Address (P.O. 80X Number is Nat Acceptable)
-~ 101102 _ - —tn o -
" PEMBROKE PINES FL 33029 - 100 NwW 5T Sb. Uk, ;:’Cl _

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

svemwae_&%@_) Herel: Wona | offic MA"\RM@{‘- 5 8(4{00

Signatwra, typed or printed name of registered agent and title f applicable. (NOTMegistered Adéry signatura required when reinstating} DATE
9.; This corporation s eligible to satisly its Intangible - FILE NOW!!! FEE IS $550.00 ' . o
: ’ 10. Election C Fi
- Tax filing requirement and elects (o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | 0 = 0o “empeiontinancing f‘f‘;gﬂo";@;f"
{See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DRECTORS IN 11
TIMLE Presickon b [ Dalete TMLE [ Change [ Addition
NAME ; - HIDALGO, AUSBERTO - ST NAME
STREET ADDRESS | 7225 (GLEN EAGLE DR STREET ADDRESS
GITY-ST-7P MIAMI LAKES FL 33014 CITY-ST-7IP
TILE Medical Director O elele THLE [JChange [ Addition
NAME W . Aloni o - NAME
STREET AUDRESS 5;‘3 chongaden, @ STREEY ADDRESS
CITY-ST-2P Doyre , L Z333 | CITY-ST-21P
AT - — | e = -- R - x:[)e{etg “TINE B T ’ " [lChange  [J Acdition
NAME CQ-Q o ncl -—do e Ay NAME
STREETADDRESS | \1 Qe ¢ N W 55¢. 8=t (0 { STREET ADDRESS
CITY-5T-ZP e bolan Pros =1 222 Q CITY-5T-2IP
TME D’Delele TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP © | cmy-st-zIP
TIME 3 pelete mie O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-7IP
Tme [ pelata TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-21P cITY-S1-2IP

13. | nereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 8lslec QY 4y 2 —9888

Uate Daytume Phone #

CR2E034 (5/00)



