i FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR). +  Secretary of State

DOCUMENT # P98000039779 04-17-2003 90122 007 ***150.00

1. Entity Name
M.T.L. MEDICAL GROUP, INC.

- LLL R TRTRTYSY SN |
Principal Place of Business Mailing Address
5300 NW 77 CT ) 5300 NW 77 CT
MIAMI FL 33166 MIAMI FL 33168

SU— NE SO RO

2 Prin;lpal Pl?caofBLﬁr)es.sL/q,‘h“ij

d Su"e'fpf'_bf@_. e |, e Anl ket R 750 GHECK HERF |F MAKING. CHANGES
City & State City & State 4. FEI Number Applied For
/ﬁ LEBJ’I EH 650833317 Not Apiicable
unlry Zip Country . o . . $B.75 additional
‘Zéo / Q_ , _A m 5. Cettificale of Status Desired [ Foo Roquired
8, Name and Address of Currant Registered Agent 7. Nams and Address of New Registered Agent
B e e ) - o CE S - - ere— - - - b —— m——— Name —— — . e p— _— —_
GU“'LEN TANYA J Street Adcrass (PO. Box Number is Not Acceptable)
5300 NW 77 CT
MIAMI FL 33168 .
_/\ City FL l Zip Code
8. The above ngfne Y B this statement for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
'lhe d -
SIGNA A LTINS
s, Mpadtr oeinted Rema & heg istarsd agant and it  apgticata. (HOTE: Registerad Atant sigrallng (equiras when fensang} OATE
Aﬁ::l;f.ﬂcwm l;EE |ﬁ|ﬂ505053 00 ' ' 9. Elettion Campaign Financing’ “$5.00 May o
2y 1,2003 Fee will be § Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Departmant of Stata
10. P CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TmE !D . (O3 Deigte mE Clchange ) Addition | &
mwe - [GUILLEN, TANYA J NAME ) g
STREET ADORESS (5300 NW 77 CT STREET ADDRESS 3
ev-ST-20  [MIAMI FL 33166 CITY-ST-2P @
TIE . : ] Delete TILE [ Changs [ Addition §
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F CITY-81- AP .
A
TIFLE [ peete TRLE [ change [ Addition
) MAME e e - SR ... S — o .. e
STREET ADWESS STREET ADDRESS
CiTY-51-7P CIvY-ST-2P -
TLE [ Deletz TME [Jchange [ Addition
Nave NAME .
STREET ADDRESS T ) - = ™ | STREET ADORESS - T '
CITY- 51-2iF CIy-§1- 2P )
THLE 3 elets TME [change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
Qi -§1-2F CITY-51-21P
hnE ’ . ] belete TINE . [Ocnenge [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-ST-2P
12. | hareby certi thal the information supplied with this filing does not quality for the exermption stated in Section 119.07(3Xi), Plorida Statutes. | further gerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signal shall have the sams legal effect as if made under cath; that | am an officer or director ,
ol the corporation of the receiver of trustee empowéred Io execute this report as reqyfred by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 | -
changed, or on an attachment with an address, with all other like empowered. (, ’
7’“‘ =
SIGNATURE: ___SIGNATURE REQUIRE H|30)os (as) 595-4774
‘NR! AND TYPED OR PRINTED NAME OF SXAMING OFFICER OR Daytma Phone & J




