2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,3002 $00 am

M.T.L. MEDICAL GROUP, INC. 05-27-2002 90463 005 ***150.00

Principal Place of Business Mailing Address }
1840 W 49 STREET 1840 W 49 STREET \
STE 420 STE 420

- i A

2. Principal Plage of Business 3. Mailing Address

cxoo MW 77 Cr | €300 8w 77 Cr

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
M ’74 M ' 1 'I:L— M l 1” { ] FL‘ 65 0833317 Not Applicable
Zip Coyintry Zip Couplry - , $8.75 Additional
232 {¢ 6 rj SA' = = ]6 6 ﬁj\A_ 5. Certificate of Status Desired O Feo Roquired
) 6. Name and Address of Current Registerad Agent T =7, Name and Address of New Registered Agent_~ " |7 7
Name
THUILLEN , TANYA .
MOREJON’ TANYA J Street Address (P.O. Box Number is Not Acceptable) c
1840 W 49 STREET <300 MW 77 T
STE 420
HIALEAH FL 33012 City j
| MIAM] | FL | 5%76¢
8. The above named entity s its this stateprgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
- —
SIG‘I:JATURE d O ?‘ a /02'
Signal‘ﬁrm or pnnteﬂme of regfler? agent and titte it applicable (NOTE: Regisiered Agent signature required when reinstating) ¥ DATE
s L4
. Thi ion is eligi isfy i i FILE NOW!! FEE IS $150.00 ) - )
? 1251335 ?:f:alri::? o ;?es;:ig;slsfangmle Atter Ma:l 1, 2002 Fee willsbe $650.00 10. Flection Campaign Financing $5.00 May Be
=0 ’ ? : Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS —I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - _gometa K TITLE [ Change [ Addition §
NAME MOREJON, TANYA J NAME &
STREET AODRESS | 1840 W 49 ST, STE 420 STREET ADDRESS §O§
CITy-S7-71P HIALEAH FL 33012 cITy-ST-2IP . w
- o
TIMLE [ Delete TILE 'b [ Change B4 Addition | O
e v SUILLERS, TANYA J.
STREET ADDRESS STREET ADDRESS S3I0O N w 77 CT
owse | Qeeew | M, EL 3366
RS S — = [T peles ME = i " [Ochange [ Addition °
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TILE [ pelete TITLE [ Change ] Addition
NAME ’ NAME :
STREET ADDRESS ' STREET ADURESS
CITY-ST-21P CITY-ST-2IP
TTLE ' 1 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify thal the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corpaoration ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with gf address, with ther like empowered,
—
X ; &4/ / e A
SIGNATURE: )( L3 1 (Gl bl ze/2 K25°565 7
\SIGNATURE AND WWOH Pnlm{iyﬁnus OF SIGNING OFFICER OR DIRECTOR [{ { oate Daytime Phona #




