2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000075872 /

FILED

Sep 09,2002 8:00 am
Slf):cretary of State

1. Entity Name
| 09-09-2002 90009 018 ***150.00
H.M. MEDICAL CONSULTANTS, P.A. /
Principal Place of Business Mailing Address
150 SE 2ND AVENUE SUITE 200 150 SE 2ND AVENUE SUITE 1200
MiIAM! FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 5 UBB Applied For
6 7142 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- . - - [P — . P Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WMALDONADO, HECTOR M Street Acdress (P.O. Box Number is Not Acceptable)
14657 SW 139TH PLACE
JAMI FL 33186
Ciry FL | ZrCode

8. The above narred entity submits this statement for ihe purpose of changing its registered office o regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registgged agent.

SIGNATURE M . "HECTOR M. MALDONADO, REGISTERED AGENT
Signatu'a. typed or priFnad name of registered agent and title if applicable. (NOTE: Registerec Agant signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Inlangible | . FILE NOW!!! FEE IS $550.00 10, Election Campaign Financing $5.00 May o
Tax filing requirement and slects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution Acld.ed 10 Fers
(See criteria on back) O Make Check Payable to Department of State '
i1, OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TIMLE P/D @0 Change [ Addition
NaME MALDONADO, HECTOR M NAvE MALDONADO, HECTOR M.
STREETADDRESS | BiesOdHHEAST2NE-AVENUE STREETADDRESS [ 150 SE 2ND AVENUE, SUITE #1200
CITY-ST-2IP MIAMLEL 33134 CITY-5T-2IP MIAMI. FL. 33131
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | cimv-sT-zp
TIFLE [ Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TINLE ] Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TIME O Delete e [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZIP
TLE 3 zelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerif

fy that the information

indicated on this reporn or 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 director

of the corperation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that

changed, or on an attachment with an agddress, with aj] other like nowered.

SIGNATURE: _ACTLG R T sl a5\ 8/ URECTOR M. MALDONADO, PRESIDENT

my name appears in Block 11 or Block 12 if

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytimea Phons #

W LLART

"y

CR2E034 (4/02)




IHID ekt
H.M. MEDICAL CONSULTANT S, P.A.

150 SE 2" AVENUE, SUITE #1200
MIAMI, FL 33131

August 28, 2002

B ] 7 Uniform Business Report L B . ———
“"’ "Division of ‘Corporations ' - T B B
P.C. Box 1500

Tallahassee, FL. 32302-1500

v RE: H.M. MEDICAL CONSULTANTS, P.A.
002.UNIFORM BUSINESS REPORT
DOCUMENT #P980

Dear Sir or Madam:

Enclosed please find a check in the amount of $150.00 and my 2002 Uniform Business
Report.

We moved and apparently the post office did not forward our report, because we did not
receive it.

I would like to respectfully request that you reverse the penalty and file our report for the
year 2002,

. Thank you for your assistance in this matter.

Sincerely,

teda, vl b

Hector M. Maldonado

Enclosures




