20(1 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90046 044 ***]158.75

DOCUMENT # P98000087737

1. Entity Name

M.D. MANAGEMENT SERVICES INC.

Mailing Address

3972 NW 36 ST
MIAMI FL 33142

Principal Place of Business

3972 NW 36 ST
MIAME FL 33142

00027207

VAV O

2. Principal Place of Business 3. Mailing Address

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

City & State Clty & State 4. FE} Number 65-0871438 Anplied For
‘ Not Applicable
Zi Count Zi C iti
® euntry P ountry 5. Certificate of Status Desired M $8.75 Aaditional
Fee Required
j 6. Name and Address of Current Reglstered Agent — ———— |~ —~—"— — -7. Name and-Address of New Registered Agent, — =2~ - — -
Name
JIMENEZ‘C oso S Add P.0. Box Number is Mot A
7185 WEST 10TH COURT treet ress (P.O. ‘ox umber is Mot Acceptable}
HIALEAH FL 33014
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
; ion is eligi afy i i n
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Faes
(See criteria on back) O Make Check Payable to Depariment of State '
11. OQFFICERS AND DIRECTORS -, I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
e P ). e Ol change [ Adettion
NAME JIMENEZ, CARLOS O NAME
sTReeT Aooress | 7185 WEST 10TH COURT STREET ADDRESS
GITY-ST-2IP HIALEAH FL 33014 CITy-ST-2IP
TME D xneme e O Change [ Addition
NAME LLAMO, LARDIS . RAME
streeT Aooress | 7185 W 10 CT STREET ADDRESS
omv-s1-2¢ | HIALEAH FL 33014 . _ CITY-ST-2IP
TLE J T Delete me | FAEa , =YW Octange  (fition
HAME ALVAREZ, MIRTA NAME
staeer aooress | 6450 COLLINS AVE #PH2 SRS | 372 ps. W, 36 S
crv-st-ze | MIAMI BEACH FL 33141 CITY-S1-ZiF N
e [ pelete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P CITY-ST-7P
e [ pelste ThE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
ThLE U] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS =W STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and thal my sighature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee 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 with an address, with all other like empowered.
SIGNATURE: PHS”’I e A lmvey 3-0(-0/ 305 _-éa?-?égy

OFFICER OR BIRECTOR - Date

SIGNATURE AND TYPED OR FRINTED NAME OF S5l

0176666

CR2E034 (10/00)



2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000087737

1. Entity Name

M.D. MANAGEMENT SERVICES INC.

Principal Place cf Business

3972 NW 26 ST
MIAMI FL 33142

Mailing Address

3972 NW 36 8T .
MIAMI FL 33142

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. atc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

[1] Tua

City & State City & State 4. FEI Number 65-0371438 Applied For
Not Applicable
Zip Country an Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S == — e — T=Name P = =——— e B ———————
JIMENEZ, CARLOS 0 .
7185 WEST 101-” COURT Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33014
City FL Zip Code

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

SIGNATURE

S.gnature, typsd of pr.nted name of registered agent and btle f apphicabie (NOTE: Registared Agent signatura required when reinstarng) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement ang elects to do so.
{See criteria on back) [}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

]

Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

| TILE P X Delete TIMLE (] Change  [J Addition
HAME JIMENEZ, CARLOS 0 NAME
steer aooress | 7185 WEST 10TH COURT STREET ADDRESS
CITY-5T-20P HIALEAH FL 33014 CITY-5T- 2P
e D /gfne,m e [J change ] Addition
NAME LLAMO, LARDIS RAME

. sireeT anoress | 7185 W 10 CT STREET ADDRESS

| ciry-sT-zp HIALEAH FL 33014 CITY-ST-2IP

- —- [V e o - Be o | Proa. [ecbr. _ Ocrange _(fition_
MAME ALVAREZ, MIRTA NAME ‘
stacet aooness | 6450 COLLINS AVE #PH2 SREETADDNESS | 3072 Ad. g, 3 S
CITY-S7- 2P MIAM! BEACH FL 33141 CITY-ST-21P F - a 23 Y2
T O oeiete e, ' 4 i ClChange [ Addition
MAME NAME
STAEET ADDRESS STREET AODRESS
GITY-ST-2IP CITY-ST-2IP
i 3 Detste TITLE O Change (7 Addition
NAME NAME

| STREET ADORESS STREET ADDRESS

' ory-sToze CITY-ST-7IP
e 0 oetete TILE [ change [ Adeition
HAME MAME
STREET ADDRESS STREET ADDRESS
Y- ST-20 CITY-ST-21P

CR2EN4 (10NN

13. | hereby cerify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it mads under oath; that | am an officer or director

of the corooration or the receiver gr trustee emgMwered 10 execule this report as required by
b all other like empowerad.

SIGMATURE:

I‘Jf.ﬁgquma

Chapter 607, Florida Statutes; and that my Zame al

ppaars.i

n Block 11 or Block 12 if
S je?ﬁg
Ol

SIGNATURE ANC TYPED OR PRINTEC NAME OF SIGNING OFFICER QR DIRECTOR

Dare -

T Dayure Phene #




