2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 31,2001 8:00 am
DOCUMENT # PO8000038330 Secretary of State

0165416

MEDCORP HEALTH SYSTEMS, INC. -‘/' 08-31-2001 90001 027 ***558.75
Principal Place of Business Mailing Address
2301 SW. 9TH STREET 2301 S.W. 9TH STREET i VUV UANMT
MIAMI FL 33135 : MIAMI FL 33135 -

I

I

I GATR W

WS o <d | 2o woed 2o < M

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/00 Z/00
Cityy& Stat City & State ; 4, FEINumber 650833176 Applied For
7 6;/2,6’4 , fé Air cle 4‘4 ) ;C . Not Applicable
Zip T Country Z Country - ‘ $8.75 additional
j@/a é?O/O 5. Certificate of Status Desired Ea/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] j o ] Name e / F’
GRALDEZ PATRA : e - Y G rafder PAneel Fo - -
Street Adgress (P.O. Box Numbey is Net Acceptable
2301 S.W. 9TH STREET ) t(jQ 5-? 20 S
MIAMI FL 33135 <, #
o/ fo. #/00
City . / j za?:
A a/esh FL | *S%0 /0
8. The above narfled entity submits tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
R
SIGNATURE # 7 2 Sy CJQ&"/ 2 7/? o/
Sis hedr;. Npﬁﬂ printed namﬂag»staran agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating} oaTE £ v
8. This corporation is eligivle (o salisly its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THE D . K] Delete THLE ) O change [ Addition 5
NAME GIRALDEZ, PATRIA NAME =]
staect anoness | 2301 S.W. 9TH STREET STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33135 CITY-ST-2P b
&
TIMLE Giraldez Angel F. O petete TMLE [ change  [J Addition 5
NAME President & C.E.Q NAME
TREET ADDRES . STREET ADDRESS
| 590 w. 20 st, Suite # 100 ot :
o I-H.q'l::lnh, PL. 33010 i Wl
TITLE O Delete TITLE [J Change [ Acdition '
_ NAME I _ NAME |- ~ _
STREET ADDRESS : STREET ADDRESS ' T T
CITY-ST-ZiP CITY-57-2IP
TILE O Delete TITLE [ Change [ Addition |
NAME NAME ,
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-ZP
TITLE 7 3 Delete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP ) :
TITLE [ Detete TITLE [ Change [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-5T-2IP
A
13. | hereby certify that the inform@tipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information i
indicated on this report or suppldmental report is<true and accurate and that my signature shall have the same legal effect as if made under path; that | am an cfficer or director !
of the corporation or the recgiveg or trustes effipowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm th an agfirhss pwith all r like empoweread. '
SIGNATURE: _ 07 foafor _(F05)893- 2% !
\ siIGgazPRE PI RINTED NAME pF SIGNING OFFICER OR DIRECTOR ~ 7 Daw ¥ Daytime Phone # '




