- 500 UNIFORM BUSINESS REPORT (UBR)

] ng}iuMENT # P98000076141

* "SOUTHMED HEALTH CORP

g

FILE

¢

| 10400 Griffin Rd.- Ste 105

Pn‘ncipal Place ol Businass - Malling Address

D

OF w23 Mgy
SECRETARYQE»‘S_-TATE S

Cooper City, F1 33328 __ Same _ .
2??::::;;& élaca ;I-Businas; 3. Mal‘l'lng Address - * ‘
10400 Griffin Rd - Ste 105 Same ' N
Suite. ApL . elc. . Suite, ApL. ¥, sic. - DO NOTWRITE IN THIS SPACE -+
City & State City & State 4. FEI Number Applied For
Cooper City, F1l 33328 65-0864581 -|Not Appiicable
Zip Country Zlp “Country - $8.75 Agdional
. 8. Certificate of Status Desirad O Fas Required
- §. Hame and Address of Currant Reglslared Agent _ — =+ -~7, Name and Address.of Naw-Reglistered Agent™~
: Narne .
Carlos Perez
A?toni? R Wong . . . Streat Address (P.O. Box Number is Not Acceplable) -
— - -==6523 Champlain Terr - -
Davie, Fl 33331 10710 SW 14 Ct
o Y Davie, Fl 33324 FL | ZpCoee

8. The above named anti brmils this statermant tor the pufpose pf changing lts reglstered office or reglsiered agent, or both, in the State of Florida.

I

_9. This corporation is gligible to salisty Its Intangible
Tax filing requirement and elec!s 1o do 8o,
(Seq crileria On back)

RO

NGB
AR
. 12,

N7/ -

10, Election Campaign Financing - - - $5,00 MayBa |
. Trust Fund Conributien. . 00 . Added 1o Fees ...

|

T R

*ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T OFFICERS AND DIRECTORS _
i P.D.S. 7 . Oouita ™ - | nie D crange  [J Aacuon
has .[Carlos Perez” = " % Bl v i
STRIETAORESS | 107160 SW 14 Ct STREET ADDRESS
OMSLP I pavie, F1 33324 _Jemesrae .
nite $.T.D.~ XEX0oluts ifF: ' oy o g
- . 1 b et | 1 LS A
e s | AEORL0 R Wong N A 01073008

) amplain Terr bk 150 ka1 S0.00 0 |-
GTY-§1-79 Davie Fl.331331 Y- ST-20P o ] ﬂ-iﬂl‘ﬂﬁl 50,00 ,
nrt O Deies ng V.P.D. O Change  ycfgdehecinon

e s et Ttk ::::Enu;oﬁs; |Derwin Westérburger T T

i st |L0400 Griffin Rd - Ste 105
L . ] R le Ovle - Illl'L!" !\_{‘_J'Peg TTrEY YT - DCW Dm".m
Nt HAE .
STREET ADOACSS STREET ADDRESS
cre-st- e CITY-§1-2# |
nng 0 alate e O Crange [ Acoiton §
A HAME
STREEY ADOAESS STREET ADDAESS /i
Gty.sT. e CITY-$1- 2 N /\J
T O Delats " TnE < ¢ oy
L HAME
STREET ADORESS SYREET ADORESS
ore-SI-o» CIrY-51-2pP

changed, or on an anachmaent wi

SIGNATURE:xx X
P

13. § hereby certify that the inlormation supplied with (his filing doas not quality for the exemption stat
NCICALAA 0N Lhis report of supplemental report i rue and accur
ol the Corpdxalion of tha receiver of lrustees empowered to execute thls re
an_pddress, with el opres |

'ad In Section 1 19.07;13)(1)_ Florida Stalutes.
ale and thal my slgnature shall have the same legal efect as if made undar
req{ulrad by Chapler 807, Florida Stalules; and that my name appears in Biock 1) of Block 12 ¢

| turthar ckuMal he inlormanon
Qath; that | amm an olicer o direcior

T

Dats

—

Dapema *

LJ



