000 UNIFORM BUSINESS REPORT (UBﬁ) " FILED

DOCUMENT # P98000039779 = Aug 04,2000 8:00 am
A v Secretary of State

M.T.L. MEDICAL GROUP, INC. .
07-17-2000 90010 015 ***550.00
Principal Place of Business Mailing Address
1840 W 49 STREET 1840 W 49 STREET i
STE 420, . SEe® . ... ¥ AL
" HIALEAH"FL 33012 : - HIALEAH FL 33012
e s A W
Suite, Apt. #, etg. Suita, ApL. #, elc. ; DO NOT WHITE IN THIS SPACE
City & State City & State . 4. FE! Number 65.0333317 Applied For
i . Npi Applicable
Zip Country Zip Country " . .75 Additional
o ‘ ' 5. Certilicats of Status Desired [ ?g Requlred
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent
Name ’
:“Sw W 4N'9 ;AT:E!ATJ Street Address (P.O. Box Number is Not Acceptable)
STE 420
HIALEAH FL 33012
Ciry FL Zip Code

8. The above namad ent mits this statement for ﬂ}purpoge ot changing its registered oflice or repistered agent, or both, In the State of Florida.

—~/232/70) -
/WE 7

SIGNATURE z
svm..ﬂm«ym:-mamwm#mmmiwm. (NOTE: Registarec Agent Rgneiuce roquired whan rainatating)
v - =
8. This corporation is eligible 10 satisfy-its Intangible.. |- < .. FILE.NOWI! FEE IS $550.00- ~- - <[ O“A.‘E-l;éi' -\ Gampaian Franang ™ - - .- -
Tax fling requirement and elects 1o o 50. Aftar SEPTEMBER 13, 2000 Min, wil be $750,00 | ' Eociion Campagn Fnencing -+ $5.00 May B
{See crileria on back) 0 Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
mE ] O oelete TME . I Change [ Addition E_
NAME MOREJON, TANYA J : WAME =
szt oowess | 1840 W 49 ST, STE 420 ' STREET ADDRESS &
erv-st-2p | HIALEAH FI. 33012 GTY-57-2P g
Tme O peiete TMLE [JCtenge (] Additlon | ¢
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-S1-2P CTY-ST-2P
TRE O Detete e Ochange  [J Additlon
N T : e STt g eME : c o A — - - - :
STREET ADGRESS STREET ADORESS
Cry-5T-3P CITY-ST- 7P )
e O velee nme . Clchangs [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
Y -5T-21 CITY-ST-29
e O Detete TME Ochenge [ Additon
NAME HAME
STREET ADDRESS . STREET ADDRESS o B
1o O = ST TPt e o S S T ST e ST e e R 2 GHTY ST TP e o =
P TE 7 Detste TINE Dchngs [ Addrion
" RAME NAVE
STREET ADCRESS STREET ADDAESS
CiTy-ST-2¢ . . - . W e Cry-§1-p ==~ -~ - - P [ e s

13. | hereby cem’{g that the information supplied with this ﬁll‘\g does not qualily for the examption stated in Section 118.07(3)(), Florida Statutes. | further cortity that tha infarmation
. indicated on s report o supplemental teport is true and accurate and Hat my signature shall have the same legal effect as i made undar oath; that | am an officer or director
of the corporation or the receiver or irustes empowerad to executs this repart as required by Ghapter 807, Florida Statutes; and that my name appears in Block 1t or Block 12 if
changed, or on an attachment with &n address, with all other tike empowerad,

SIGNATURE: WSH@NATUHE REQUIRED

PED OR PRINTED BIGNING OFFICER " T D Caytne Phone &




