2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

VERIMED HEALTH SYSTEMS, INC.

DOCUMENT # P99000004804

/

Principal Place of Business

11850 NW. 39TH STREET
SUITE D
CORAL SPRINGS FL 33065

Mailing Address

11950 NW. 35TH STREET
SUITE B
CORAL SPRINGS FL 33065

2. Principal Place of Business

\bo0 W PRDSPECT Rb

3. Mailing Address

boo 1), PRosPECT Rb

Suite, Apt. #, ete.

2 -H

Suite, Apt. #, etc.

2 -H

FILED
Sgp 19, 2000 8:00 am
ecretary of State

09-19-2000 90031 001 ***550.00
09-19-2000 90031 002 ****%8 75

RN

DO NOT WRITE IN THIS SPACE

KA

City & State - City & State 4. FEI Number Applied For
F‘r. Lﬂ/ﬂ DERPAL'E— N f'L . FT Lﬁ”bﬁﬁbtqbé, F& . éf— o 85’ 750 ? Not Applicable
Zi Country Zip Count - _ 8.75 Additiona
ija 5.3 0 q l/l jﬁ 333 O q Y yr; 5 A 5. Certificate of Status Desired M l§ee Heqlﬁ:ieddt I

7. Name and Address of New Registered Agont

IGLESIAS, MANUEL £ ESQ.
1 SE 3RD AVE, STE 2250
MIAMI FL 33131

8. Name and Address of Current Registered Agent

- . ' NameE'*M' Bb-’t‘z S‘)‘” ﬂ T Ak - [, - i ~

Street Addrass (P.O, Box Number is Not Acceptable)
AB. - *2 -H

oo W, PROSPECT

WET LAUDERDALE

FL

55804

SIGNATURE
]

Signature, typed or printed name of reg'Stered agent and uj il appl

submits this statemant for the purpose of changing its registered offica or registered agent, or bath, in the State of Flarida.

E.N, Bursod JIL fRES(bENT  9/2loo

icfiole.

{NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
. r Tax fiing requirernent and elects 10 do 0.
" (See criteria on back)

FILE NOW1!! FEE IS $550.00

Atter SEPTEMBER 13, 2000 Min. wili be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D & Delete TITLE [Jchange [ Agdition %
NAME IGLESIAS, MANUEL E NAME =
STREET ADDRESS | 4 SE 3RD AVE, STE 2250 STREET ADDRESS ?gg
CITY-S7-2IP MIAME FL 3313t CHTY-ST-2IP ﬁ
TLE O Detete e PRE SIDENT [l Change  [edition | O
NAME NAME £. M. 3,,4}250/\) &

STREET ADBRESS SRETADRESS | 0 oy (o>, PROSPEST D Z-H

BITY-51-21P US| FT L AGDERDACE | FL . 3330F

TILE [ pelate THLE _ [ Change [ Addition
NAME R - - = - 7= - ENAME h

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

GIY-ST-7I CITY-ST-21P

TME [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST-2IP CiTY-§T-21p

TITLE 3 pelete TITLE 1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-7IP

of the corporation or the
changed, ar on an attac]

SIGNATURE:

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 accurate and that my signature shall have the same fegal effect as if made under gath; that | am an officer or director

gceiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Plent with an address, with all gther like empowered,

URSon, T —

Gsef. 3. 245

VAL

Daytima Phone #




