. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000068928 _
bttt Aug 08, 2000 8:00 am
O.P.M. HEALTH CONSULTING, INC. Secretary of State
08-08-2000 90009 034 ***550.00
Principal Place of Business ' Mailing Address
6324 NW 173RD TERR 6324 NW 173RD TERR
MIAMI FL 33015 MIAMS FL 33015
T s AW AU O
Suite, Apt. #, elc. Suite, Ap. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6508 Applied For
59128 Not Appiicable
2o Country Zp Country 5. Cerlificate of Status Desired [ ?ge ;g‘lﬁ:iacguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T Name ’
:ggfﬁm’sgg%o Street Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33015
- City Zip Code

its this statemeyd for the/prpoese A changing its registered office or registered agent, or both, in the State of Flarida.

<t
SIGNATURE . JUL31 2000
‘S?Eﬁtura‘ﬁu or printed name of registered Zﬁent and Ytie i al{:ﬂcab} {NOTE' Registered Agant signaturs required when renstating) DATE
9. This .c.orpora'iiQn is eligible to satisfy its lntané?hle/ ~"w . FILENOWNLEEE.IS $550.00 c... .| 10, Election Campaign Financing $5.00 May 8o
Tax filing raquirement and elects to do so. After SEPTEMBER 13, 2000 Min. wil! be $750.00 Trust Fund Contribution. 0 Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMME PSTD 7 Delets TITLE [l Change [ Addition
HAME PEREZ-MAIY, OSVALDO NAME
STREET ADDRESS | §324 NW 173RD TERR STREET ADDRESS
Chty-sT-2I MIAMI FL 33015 CiTY-57-21P
TINE {7 Delate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TLE i 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7Ip GiTY-ST-7IP
TITLE . : [ Delete’ TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP

13. | hereby certify that the information sepRlied with this filing does not qualify=r the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplepfental yeport is true and accufate angthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiveyfor trusip P thig repo as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

Z4RQED JUL 3 1 2000 205-870- 268

A OR DIRECTOR Cats Daytime Phone #

— Ny S ——

CR2E034 '5/001




