2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000082687 Jan 13, 2000 8:00 am

i 1. Entity Name

FLORIDA MEDICAL RESOURCES, INC. Secretary of State

01-13-2000 90013 024 ***150.00

Principal Place of Business Mailing Address
5331 S.W. 8TH STREET " B901 NW 172 8T
CORAL GABLES FL 331134 ‘ MIAMI FL 33015-3748

AVUVLOLT

5557 5 2er 85 sud= zme MIMMIINIITHNG

Suite, Apt. #, etc. 'Sune Apt # etc. DO NOT WRITE IN THIS SPACE

City, & State tate 4, FEI Number Applied For
s ST P S 65-0856054

_? 2 / Z{ ) ?ountry %- 3_-3\ / }/_ s COW -S' ﬂ, 5. Certificate of Status Desired i ?g‘;;ﬁ?ﬂd;ﬁunal

6. Name and Address of Current Ragislered Agent 7. Name and Address of New Registered Agent
Wlene patamaria
SANTAMARIA. JOHN F Street %dfress P.a,jux MNumber i‘gruot Acceptabg
8501 NW 172 ST 4 5" Yexrvac

MIAMI FL 33015

lami FL | 53754

8. The abgove named enyfy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~

i liioiit wed /p 5/ 2.

SIGNATURE
)&éﬁlur& typed or printed nama of registered a‘gem and tile if applicable (NOTE. Registerad Agent signature required when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ on Einanci
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 10. 'I[érlsgth?gncc:iaénpa!g” “inancing 0 $5.00 May Be
= ontripution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE m 1 Delete TILE W f») X Change [ Aduition
NAME SANTAMARIA, JOHN F NAME RRLENE A SHar T oor 20 2ty
STREET ADDRESS 8501 Nw 172 ST STREET ADDRESS ﬁnlf/ = «/ 5' m
TSP | MIAMI FL 33015 o-1-2p f S, 2 23/35
TITLE SD 7 Delete TE . [ change [ Addition
NAME SANTAMARIA, ARLENE A NAME
STREET ADDRESS 4281 Sw STREET . STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 LITY-8T-71P
. TME . PD ) o P polete TITLE ) [ Change [ Addition
NAME SANTAMARIA ARACELI NAME
STREET ADGRESS 4281 SW 5 TEHH STREET ADDRESS
CITY-ST-2iP MIAM! FI. 33134 GIY-58T-ZIP
TE VD O Deiete TTLE [ Change [ Addition
NAME SANTAMARIA, MANUEL S NAME
STREET ADDRESS 4231 SW 5 TERR STREET ADDRESS
CITY-5T-2IP M'AMI FL 33134 CITY-ST-7IP
TTLEJ 7 Delete TITLE ] Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIM-5T-2IP CITY-5T-2IP
TIMLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin, é} does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporaticn or the recelver gr trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with all gther like empowered.

SIGNATURE: A \»gﬂﬂﬁﬂ%ﬂd /0/5/ 99 (w5) 45 - P32

'GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phone #

CR2E034 19/99)



