PR N |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000012190

1. Entity Name ‘
SANTA FE MEDICAL SERVICES, INC.

|

Principal Place of Business !

|
8045 NW 7TH STREET. STE. 402
MIAMI FL 33126 i

i

1

Mailing Address

8045 NW 7TH STREET. STE. 402
MIAMI FL 33126-4031

2. ﬁncg?; Piaci Wijnes'sl &ﬁ \i

3. Mailing Address

w185 ob

Suita, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90066 011 ***150.00

LUULIDJG U

AICE N

DO NOT WRITE [N THIS SPACE

TV

Fee Required

City & State v City & State 4. FEI Numbe | |Applied For
ol , FL L] Fe = D320, ™ Not Appiicable
poumry CZJ?%H 5. Certificate of Status Desired O $8'75 Additional

|- Ba0is

{BA -~

Ece)e)

7. Name and Address of New Registered Agent

ro . —

i .  ——m ®

 SARCEDO, EDUARDO

- §. Name and Address of Current Registered Agent

Inildre ynesaTTT T T

Stregl Add .0, Box ber is N bl
8045 NW 7TH STREET, STE. 402 SEIAS VT 58 BE
MIAMI FL 33126 |
i Y1e 78] FL | "&5s

LILDRE A, ES DT

for¥he purpose of changing its registered office or registered agent. or both, in the State of Florida.

gont and title if applicable.

(NOTE: Redfsterad Agent signature reguired when reinstating)

/A?ég;/oo

9. This corpc_);d{on isfeligibleI to sa!éy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) \

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated on this repart or supplementgpreport is fue ar
powkred io g

of the corporation o the receiver or it
changed, or on an at‘tachment'th

| SIGNATURE: _ ALY

accurate and that my
ecute thfs report as
je egfipowered.

yignature shall have the same legal effect as if made under oath; that I am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 1f

(05 )50b-0/(B

Dala e Ddytime Phone #

//bi oo

", OFFICERS AND DIRECTORS 12 R ADDI(TIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TLE PD Qgepe:e TMLE FPRESTDET K Coange (O Acdition |
NAME SARCEDO, EDUARDO NAME N LORE FNESA £
STREET ADORESS | 8045 NW 7TH STREET, STE. 402 STREET OORESS | X290 A VBT st §
orv-st-ze | MIAMI FL 33126 CiTY-ST-2IP Indrs ., £L RS ﬁ
TTE [ Detete TMLE i Clchange [ Addiien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF, CITY-ST-2IP
TMLE = - .. O celete TITLE L —— I, ] Changg ) Addition _|
-NAME T T T e T e T S o NAME - - - - - o el
STREET ADDRESS - STREET ADDRESS
CRY-ST-2P CITY-S7-2IP
TILE 3 Deleta TLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-70
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infbrmation suppli this filing does not qugk e exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information




