2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000060421

Secretary of State

08-03-2000 90003 004 ***150.00

1. Entity Name

PROFESSIONAL HEALTH SYSTEMS, INC.

Principal Place of Business Maliing Address

-
Sroe W OTHESTREET

MIAMLE] 33144

L) LU

Aug 03, 2000 8:00 am

2. Principal Place of Business 3. Mailing Addjess p
P57 éz)&m 20 P32 OocknFS 20D
Suite, Apt. 4, efc. éuite pt. #, etc. DO NOT WRITE IN THIS SPACE
=22 e B o2
City & State City & Stat ) 4. FEINumber 5-084 Applied Far
o= S8 LES | e ézﬂ&gfﬁét&.‘f , Fz 8 9672 Not Applicable
Zg? B2y Country Z% =/ V4 Couniry 5. Certificate of Status Desired O gg;z?q Lfi\::l:ciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New.Reglstered Agent
Name
GARCIA, RAUL E ESQ.
! Street Add P.O. Bax Number is Not Acceptable
9200 S. DADELAND BLVD. rect Address (RO, Bax Number prale)
SUITE 311
MIAMI FL 33156 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
L]

SIGNATURE

Signatute, typed or printed name of registered agent and tile  apphcabie

{NOTE. Registerad Agent signature required when rewstating)

DATE

8. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do 80.
(See criteria on back)

_ FILE NOW!!! FEE IS $550.00 ©
After SEP'{EMBEH 13, 2000 Min. will be _$750.00
Make Check Payable to Department of State’

10. Efection Campaign Financing
Trust Fund Ceniribution,

$5.60 Mmay Be
Added ta Fees

OFFICERS AND DIRECTORS

AE;DITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

11. .
TITLE D O Delete TTLE PRLhange [ Addition | S
NAME LA PEDRAJA, OSVALDO D NAME PR B
STREET ADDRESS | 5786 S W BTH STHEET STREET ADDRESS | caorcf eSO MM al ’, ey §
CITY-§T-21F MiAMEFES33H— CITY-SF-2P 4&4,41,/7-4 HedS, A= =y e w
TITLE 3 oelete TITLE [l Change [ Addition EC)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&T-2P CITY-57-2P

TITLE [ oelete TITLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2P

TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1- 2P

TITLE {7 Delete TITLE {7 Change (] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

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

TIILE [ palete THLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that 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 cath; that | am an officer or direclor
of the corparation or the receiver or trustee empowerad 10 execute this report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: 3. —==4F ;%51/4@5; D Qégez«m %ffééf)%%/éé{

'TU OR PRINTED NAME OF SGNING QFFICER OR DIRECTOR Date Dayume Phone #

, — |




! R+ o chnre it
A% 0000 Lo 421

2850 Dougias Road

3* Floor

Coral Gables, Florida 33134
Tel. (305) 269-1665

T ameso oo an

J)@Ofr ,7_3
B R ‘\.‘“i. - d?jg “."Jz?.-wwu"".- L .
’:' l‘\.u‘ N '* 4‘”&5‘? l_ =_, . ,gii“';-j‘%“?i;‘,zf‘* ok

July 28, 2000

Florida Department of State
Division of Corporations

P.O. Box 1500

Tallahassee, Florida 32302-1500

Re: Professional Health Systems, Inc.
Document No. P98000060421

i i T
sed,is 1 thb 2000 Uniform Business Report for the entity described above, together

5
55" changed effectlve January 3, 2000.

%
i ¢

It is'"my:understanding that the Division of Corporations was notified of the change. The
Second Notice was sent to the correct address by the Division.

Piease process the UBR as soon as possible. If there are any problems concerning the
abatement, please contact me. -

Thank you in advance for your cooperation.

Sincerely,

Osvaldo A, De La Pedraja,
Pre51dent

P F » P & & B B & & @ B B & p & B & & p 8 @




