|
L |
DOCUMENT #  P98000082130 May 23, 2002 8:00 am
e o Secretary of State
PRO-MED MANAGEMENT OF SOUTH FLORIDA, INC. 05-23-2002 900350 033 ***150.00
Principal Place of Business Mailing Address
15175 EAGLE NEST LN. 15175 EAGLE NEST LN, ‘o oYe w —
SUITE #108 SUITE #108
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
2. Pringipal Place of Business 3. Mailing Address
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' ™~
City & State City & State 4. FEI Number Applied For
65—0865563 Not Applicable l
Zp Country Zip Country - . $8.75 additional e
. _f;cfr_"f'cii g;sbtitgg_'DeS{rgg __*_'__EI( e FeeRagTRA— |
6. Name and Address of Current Registered Agent® " 7. Name and Address of New Registered Agent
Name 1
DELA HOZ' GRACE Street Address (P.Q. Box Number is Not Acceptable)
15175 EAGLE NEST LN. - ]
SUITE #108 1
MIAMI LAKES FL 33014 City FL [ Zrcoce 1
8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida, ]
f
:
SIGNATURE & ‘
~ Signature, typed or printed nama of registered agent and il if applicable. {NOTE: Repistered Agent signature reguired when rainstating) DATE
9. Tis carporation is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD O pelete TITLE [ cChange [ Addition ‘é
RAME SERENO, CARIDAD HAME 3
streeT AbDRess | 15175 EAGLE NEST LN, STE. 108 STREET ADDRESS §
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP u
e VPTD 7 Delete TMLE Ol crange 0] Adattion | &5
Ak DE LA HOZ, GRACIELA NAME
STREET ADDRESS | 15175 EAGLE NEST LN. STE. 108 STREET ADDRESS
CITY-5T-2IP MIAMI LAKES FL 33014 CITY-ST-2P
SO0 1 S e mme 2L Dttt e 3 _TIME o L ~ o [ Changs  [J Addition
NAME - NA"-ME"""' e e T LT Ty ——— T iz = m R
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE 17 Delete JITLE M Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [J pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS -
CITY-ST-2iP CITY-ST-2IP
TITLE ‘ [ pelate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8I-ZIP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to exgcute 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 with an address, with g other likg-empowered.
@?v "!;\\ -'_‘}r:rﬂ_“v 2P R gl R 0%/ 7_
SIGNATURE: __ lCétacin. Y3 “CRAAVELRDEAR oL 2000 305 E2/-/707
su?ﬂnuns AND TYPED OR FRINTEDME OF SIGNING OFFICER OR DIRECTOR 7 whte Daytima Phona #



