2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000082130 Apr 28, 2000 8:00 am
. Entity Name
PRO-MED MANAGEMENT OF SOUTH FLORIDA, INC. ecretary Of State
04-28-2000 90042 013 ***150.00
Principa-l Plé_c_t-e-(-)f Business Mailing Address o
10537 NW 77TH CT 10550 NW 77TH CT
SUITE #224 SUITE #224
N _Z=2:: GARDENS FL 33016 HIéALEAH GARDENS FL 33016-2071
we u
s s e AT TR
(5125 EAGLE DEST AW+ |/5/75 EAGLE NVEST AN
Suite, Apl. #, elq. Suite, Apl. # elc. DO NOT WRITE IN THIS SPACE
S’a:-rE,f /0¥ 5‘0/7’5‘,4 /08
City & State City & State 4. FEI Number Applisd For
”‘lé/ﬂl Lﬁ KES r} F/ m_,_ﬁ_ﬂ?_/Aﬂz_a, ‘/ ) 65-0865563 Not Applicable
g% P, Cou“:‘trsy‘ §p3 o2 C‘;U)m% . 5. Certificate of Status Desired  [] ?g-gglﬁ‘g‘m"a'
6. Name and Address of Current Registered Agent | . .. 7. Name and Address of New Registered Agent -- "
o Name
DE LA HOZ, GRACE Street Address (P.Q. Box Number is Not Acceptable)
10550 NW 77TH CT - ES T AN
SUITE #224
HIALEAH GARDENS FL 33016 .;U/ 7& /0g i Code
72248010 LAKES 350,/

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent. or beth, in the State of Florida.
«//rA oo
L4

SIGNATURE \)Aéﬂ’wﬂf"“é‘/ Qgﬂc&" DE LA HoZ. Mp.

CR2E034 (9/99)

%{um, typed or printed name of registered agent and title it Arrficabla. {NOTE: Registered Agent signature required whan reinglating} CATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ; o Erra

Taix ﬁ\in; ﬂ.squ'\rememganﬁ elects \;y do 50, ; After MAY 1, 2000 Feo will be $550.00 10. E:i::lizn%ag::;ig;uz:: neing ] fi‘gﬂ;g’;sa 2

{See criteria on back} Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 elete TME X change [ Addition
NAME NAME
STREET ADDRESS ?ggssngh%mg 174TH STREET swerroonss | /5708 £RCLE VEST AN, 5’0/7’(/ /
or-sT-2p | MIAMI FL 33015 ov-st-ze | 2R LRAES, £/ 330/‘/
TITLE VPSD O Delete TITLE (3 Change [ Addition
NAME ORTEGA, NANCY NANE
STREET ADDRESS | 710 SOUTH WEST 60TH AVENUE STREET ADDRESS

CITY-ST-2IP
TITLE )EII Change £ Addition

W s | 5125 ERCLE BEST LN "SOITE 4 /0§

ciry-§1-2P MIAMI FL 33144 . _ J
e VD ., . . [ Delete
NAME DE'LA HOZ, GRACIELA

STREETADDRESS | 9582 SOUTH WEST 1ST TERRACE STREET ADDRESS
an-stae | MIAMI FL 33174 ons-w | 001 LRKES , FI 330/ /

e O Delete I TLE _ Ochange T Addition

NAME NAME
STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-27IP CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh ar address, with all other like emgowey

SIGNATURE: &gm&d—«éﬂ e JF@%&'MP DE LR %Z&k‘! va;)x//f/o

)GNATURE ANDTYPED OR PRINTED NAME OF SIGRwG OFFICER OR DIRECTOR -~ Date (!ﬂ\r&i’gw#/lb?
N )

rd




