2000 UNIFORM BUSINESS REPORT (UBR])

L AR ""’i{_’,‘}rm_ S PR
w8 2 Va5:08-2000 9011 8 ***150.00
DOCUMENT # P99000011224 AR ’
1. Entity Name | ;_‘:n e ,f"'} R -
MEDKFIRST OF SOUTH FLORIDA INC.
4 ; . ;
QO MAY 26 PHI2: 24
] Principal Place of Busi}mess Mailing Address
18201 SW. 112TH AVENUE 18201 SW. 112TH AVENUE SECRETARY OF STATE
MIAMI FL 33157 MIAMH FL 331575013 TALLAHASSEE, FL.OPIDA
| _ 2 7
’ 2. Principal Place of Business 3. Mailing Addiess
Suite, Apt. #, atc. Suite, Ap1. ¥, e, - T DO NOTWRITEINTHIS SPACE -
City & State [ City & State 4. FEFMum Applied For
| - T T - éﬁogqg (‘?—7-—- - ~|Not Applicable
ap | Country e “p \\‘ Country 5. Certificate of Status Desired g ?g‘g?qgf;mw
8. Name and Address of Current Registered Agent N 7. Nams and Addraas of New Registered Agem
N . ’
| N Chan Unat |7 Coesntter 7o)
>~ - Sireet Add:rass (P.0. Box Number is Not Acceplable)
18201 SW-HETH AVENUE 1’:’ '
awrener— Tihed | TE201 S0 (T X AVERAL
, 2,8 Clty - ' Zp Code
Hradund_nod o :L.,caé?/ AR 1) FL (3557
8. tuﬁabove named entity submits this staterten! 1of the purpose of changing its registered office or registered agent, of both, in the State of Ficrica,

%o /6

]
i (X ’A.
SIGMATURE :—e"),-'.'.v.-.'gf%fé:‘tgﬁ_.(e
Sgrimtre,

y rvodwpmmd Togistovad ngent and ktie (F spliicands.

{NOTE! Reg s:oad Agent signature required when mmirmtaung)

DATE

9. This corparation is:eligibla to safisty its Intangible
Tax fikng requirem.?m and elacls io do s0.

FILE NOW!I! FEE IS $150.00 .
After MAY 1, 2000 Foo will be $550.00

10. Election Campaign Finarcing
Trust Fund Contribution.

o . $5.00 May Be
£ ' Added to Faes

{Sea criterin on barlzk) Make Check Payable to Department of State

11, I OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN H1

TE PD | . M{]g]m . TIE FRES (dead . -~ KEFohange [ Addition
HAME DELGADO, MERCEDES R B3 - Gg-‘.;;—z{gg‘v"‘/fml— N & ..

STREET AD0Ress | 15201 SW. 192TH AVENUE STREETADORESS |/ Bt Slo | | =-AVE

CITY-§4- 2P MIAMI FL 33157 CrY-ST-7P Miami FL 33157

MILE PD | m Deleie nne v [ Chane 1 Adaition
NAME DELGADO, MADELINE NAME

sreev ao0REss | 18209 S.W. 112TH AVENUE STREET ADDRESS ,

CITY-5T- 7P MIAME FL 33157 CITY-SI- 717

TITLE O Delete MME J change [ Aaditioa
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-§T-2P CITY-ST-21P

e O oelee TLE () change [ Addition
NAME NAME

SYREEY ADORESS STREET AJDRESS

OTY-ST-2P CITY-5T-2P \

e O Delet TILE Oc \[:-]/Addilion
HAME NAME .
STREET ADORESS STREET ADDRESS

CAN-$T-7P CINY-ST-2IP

::;EE ) o ~D Deler :LT;EE _ ! [ Addticn ‘

. - - —- . w o U

STREET ADDRESS STREET ADDAESS D\

LATY-ST-Z1P CITY-ST-2IP

changad, or on an attachment with an address, with all olher like empowered.

13. | hereay certty that the ntarmation supplied with this fiing does not quality for the axemption siated in Section 119.07(33(i), Florida Statutes. | further carlily Ihat the information
indicated on this raport or supplermental repost is true and accurate and that my sigrature shall have the same legas i r
of the corporation|of the receiver or Irustea empowered to execute th's report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 it

ect as il mado under gath; that | am an officer or director

SIGNATUREl:

ot fe) 308052700

Dayuna Phone #

CR2EC34 (9/99)



