FILED
3 FOR PROFIT CORPO ON
u%ﬂgo;MRBusmFégs nEPogﬂ-{an) Apr 14, 2003 8:00 am

DOCUMENT #  P98000082130 ecretary of State
1. Entity Name 04-14-2003 90770 011 ***150.00
PRO-MED MANAGEMENT OF SOUTH FLORIDA, INC.
Principal Place of Business "Mailing Address
15175 EAGLE NEST LN. 15175 EAGLE NEST LN, DUV LLILD
SUITE #108 SUITE #108
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 i
L L IR NG AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, _ Suite, Apt. #, elc. [ GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65‘0365563 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O . $8'75 A_\dditionar
7 - o _ Fee Required _ 1.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DE LA HOZ, GRACE Strest Address (P.O. Box Number is Not Acceptable}
15175 EAGLE NEST LN.
SUITE #108
MIAM! LAKES FL 33014 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ot registerad agent and title if applicable. {NOTE: Registered Agent Signature required when reinstating) DATE
FILE NOW!i! FEE 1S $150.00 ! . o
" 9. Election Campaign Financin R
Aﬂer May 1’ 2003 Fee W'[t be ssso'uo f Trust Fund Copntr?bulion. s ’ D fdsdgjotﬂhg?ésse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete THLE [ Change [ Additicn
NAME SERENQ, CARIDAD NAME
streer aooress (15475 EAGLE NEST LN, STE. 108 STREET ADDRESS
cv-st-ze [MIAMI LAKES FL 33014 CITY-ST-2IP
TITLE VPTD ] Delete TITLE O change  [C] Addition
NAME DE LA HOZ, GRACIELA NAME -
srecT ADDRESS (15175 EAGLE NEST LN. STE. 108 STREET ADDRESS
CIY-ST-2IP MIAML LAKES FL 33014 Ciry-sT-21P L N o
e ’ ' O Deiete TITLE i Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7P
TITLE [ Delete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2F CITY-ST-2IF
- T A [ Delete TITLE [ Grange [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P
TITLE [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |.
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
ingicated on this report or supplementaleport is true and accurate,and that my signature shall have the same legal effect as if made under oath; that ! am an cfficer or director
of the corporation or the receiver ar tryfflee empowered to gxecute i required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gdladdress, with afl otjfer like d.
JIRED //7 03  Bo5IRY-1/07

WTURE AND TYPED OR PRINTED NAME OF SI6#fiG OFFICER OR DIRECTOR " Date Daytime Phone #

SIGNATURE: SR e

CR2E034 (10/02)



