2000 UNIFORM BUSINESS REPORT (UBR)

515

FILED

DOCUMENT # P99000004685

1. Entity Name

MERCURY HEALTHCARE, INC.

Jun 21, 2000 8:00 am
Secretary of State

05-05-2000 90020 045 ***150.00

Principal Place of Business

1313 SW 157 ST
MIAMI FL 33135

Mailing Address

1313 SW 15T ST.
MIAMI FL 33135-29M

2. Principal Flace of Business

3. Mailing Address

Il

Tl

I

Suiie, Ap1. #, elc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4 FEl Nunaer 8/ Applied For
(05 ” %’q 382 Not Applicable
Zip Country Zip Couniry o $8.75 aaditional
3 1 "
5. Certificate of Status Deslred a Fes Required
6. Name and Addreas ol Current Regisiered Agent 7. Name and Address of New Reglsterad Agent
Name
DULLC, LUIS Strest Address (P.O. Box Number is Not Accepiable) :
. A3BSWSTST o . —————
MIAM) FL 33135
City FL Zip Code
8. The above namead entity submits this stalement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signatire_ typed of prnted name of regisiered agan and ttie d appiicable. (NOTE: Regisiered Ageni signatire requited when reinstating) DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 Election C o Financi
Tax filing requitement and elects (0 do so. After MAY 1, 2000 Foe wil! be $550.00 10. 1,3:1 lggndagoﬁ;g:m;:ncmg fdi%%?oﬁg e
(See criteria on back) l Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TME D O Delete TLE [3 Change [ Adition | =
g ouLUC, LUIS e z
STREET ADDRESS | 16250 LA COSTA DR. STREET ADORESS =
CHY-SI-7P CIY-5T- 2P —
WESTON FL 33326 -
TNE [ Deleta TME [JChange [ Aedition | C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p " CITY-§T-4P
THLE . ] Delete TRE O changa ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-0P CITY-SE-21P
B ] i . T = == — [ Dttglg—— ] MLEm - = ] e v atimem e e e - [ .Change [ Addition_
NAME WAME
STREET ADORESS STREET ADDRESS
oI -S1-0F CITY-S7-71P
1NLE O velete TILE ) Change [ Acdition
NAME NAME .
STREET ADDRESS STREEY AODRESS
oIry-ST-7P CITY- 51-2IP
TILE ] pekie TITLE [J Change  [J Addition
" NAME NAME
STREET ADDRESS
vy -ST-2P
13. ! herebycemtfgv that the in| ion suppl s 5 O mob T 119.07{3)(1), Flarida Statuies. | further certify that the information
indicated on this re i Aial report i accurake and signalul va e same legal effect as if made under oath; that | am an officer or director
of the corporation or ; = red by Chapls Florida Statutes; and that my nama appears in Block 11 or Black 12 it
changed, or on an allachment with an adds al ke empowered,
s A TR R L SE
SIGNATURE: Ly 4 L st ) e e

snwru;z'mn "ArPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oxyuma Phons #




