> 9004 FOR PROFIT CORPORATION AR
REWNSEIFEEBMENT

DOCUMENT # P98000053213

1. Entity Name

METRO MED OF HIALEAH, CORP.

Principal Place of Business

1840 WEST 49TH STREET
SUITE 103
HIALEAH, FL 33012

Mailing Address

SUITE 103

1840 WEST 49TH STREET
HIALEAH, FL 33012

3. Mailing Address

- -

2. Principal Place of Business

%ﬁﬁu

Suite, Apt. #. etc. Suite, Apt. #, etc.
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10062004 REIN-P CR2ZE088 (6/04)
City & State City & State 4. FEI Number Applied For
65-0846058 Not Applicable
Zip Country Zip: Couniry 5. Certificate of Status Desired O $8'75 A_dditicmal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLIVA, DAMARIS E

1840 WEST 49TH STREET
SUITE 103

HIALEAH, FL 33012

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and lile if applicable,

(NOTE: Re{jisterad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee wlll be $300.00

‘In accordance with s. 607.193(2)(b), F.S., the

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11

TITLE P [ velets TITLE [ Change [ Addition

NAME QLIVA, DAMARIS E NAME 1 r-"—“ ‘4 1 l—-l__:'_.—- 1

STREETADDRESS | 1840 W. 49TH STREET, SUITE 103 STREET ADDRESS 10703, ﬂ4——l_l1l}1?——ﬂl_l'j %150 00

civ-stzp | HIALEAH, FL 33012 ./ CITY-57-2P o)

TITLE v Dalete TITLE [ change [ Addition

NAME MARQUEZ, LOAMMY NAME

STREET ADDRESS | 6941 NW 81ST PLACE STREET ADDRESS

CITY-ST-2IP TAMARAC, FL 33321 CITY-S1-2IP

TITLE [T Delete TILE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-21P

TILE [ oelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS B - .
kL oMy T T

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP oY-$T-2P

TITLE [ pelete TUILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin

does ngj 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 accuralf and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulff this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addre: ith all other lik,

mpowered.

1o/ oé/n Y 365 )26-5588

Date Day't-pé Phong 4

SIGNATURE: A éz
SIGNATURE Anntvﬂi NAME or{’mnma OFFICER O DIRECTGA




