FILED

FOR PROFIT CORPORATION May 29, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P98000062886 / 05-29-2002 93595 034 ***150.00

1. Entity Name

AMANDA'S MEDICAL OFFICE, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
4716 West Flagler St.|131 SW 22nd Ave
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEINumber Applied For
MIAMI, FL MIAMI, FL 65-0850629 Not Applicable
32i3p 1 3 a éoslmA"y 3 321?- 35 éosurgy 5. Certificate of Status Desired O gasa‘;esql’:f:‘;ﬁonal

7. Name and Address of Current Registered Agent

Name

e e Rk i i e iy g e LA T M Yero o — o~ —— - e —
DO N OT WRITE Street Address (P.O. Box Number is Not Acceptabie)

|N THIS SPACE .{726 West Flagler St.

T

e FL [ 55752

8. The above named esitity submits thissstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ko’ A oo /B P sk e
7 TDAIE

Signalwe. lyped o primec!fm of reylﬂved agen and ltke il applcable. /7 (NOTE: Regislered Agenk signalure required when reveslalng)
Lg

SIGNATURE

O T corporaton s olgile o Satslyfs ngble | 0 May T, Foo 1 35000 0. Eecion Camprign Fivncing _ $5,00 ay s

(See Cri?er;qon back) ’ O = - .. -<Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payahle to Department of State

11. OFFICERS AND DIRECTORS :

MNE DP e

HAME Luis M Yero MAME

seeracess | 4726 West Flagler ' St. STREET ADDRESS

CITY-ST-2P Miami . FL 331%4 ’ CITY-5T- 2P

TRE e

NAME NAME

STREET ADDRESS STREET ADDRESS

chy.st.ap CAV-57.2P

TME TLE

NAME HAME

ET;YEF;%RESS_ S _Emmg‘t?;% w e _BONOTWRITE, . —

e e IN THIS SPACE

NAME
SYREET ADDRESS STREET ADDRESS

CIY-ST-2P cmy-s1-zp

TIMLE TITLE

NAME MAME,

STREET ADDRESS STREET ADDRESS

CITY-ST-2P , CilY- 5T 2P o

TME MLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . Y. ST-21 - R ) .

13. | hereby certify that the information supplied with this fiing does not quatity for the exemption stated in Section 119.07(3) (i), Florida Stanrtes. | further certify that the information
indicated o this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or Tustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or on an

attachment with an address, with All other lige empowered.
‘;/f ? / 0.

SIGNATURE:
EE Am}‘xﬂeo/ﬂ PRINTED NAME OF SIGIING OFFICER OR DIRECTOR J ol Daytime Phane: #

/

CR2E034B (12/01)




