2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # posoooo13esa L Apr 12, 2000 8:00 am

1. Entity Name .

PRESTIGE MEDICAL GROUP, INC LT ' ecretary of State

04-12-2000 90173 028 ***150.00

;r:i{nci 1al Plgce of Slﬁine}s_ls' T . Mailing Address
W_24th STREET _ . .- 7171 sw 24th STREET
STE #517
MIAMI,FL 33155 ~+- - STE # 517
Us MIAMI,FL 33155
Uus
2. Principal Place of Business 3. Mailing Address
Suite, At #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & Stale ‘ City & Stale | 4. FEI Number " | Applied For”
65-0893861 - Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired Od ?g';glﬁgﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMAS, GEORGINA
7171 SW 24th street # 517 Street Address (P.O. Box Number is Not Acceptable)
MIAMI,FL 33155
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 Flerida.

SIGNATURE
Signature, types or printed name of regisiered agent and e i apphcabie {NOTE: Regsiered Agert signature reguwed when fewsiating) DATE
9. 1hisf$orporatfgn is elligimde l(l) s?nlsry;[ymtanginle— 10, Eleation Campaign Francing — —ﬁ.m;' —
ax hling requirement and glects lo do 0. Trust Fund Contribution. O  Added to Fees
{See criteria on back} O -
1. ' OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J Change  [] Addition
NAME LAMAS,GEORGINA NAME
SHEETADDESS | 7171 SW 24th street #517 STRELT AQDRESS
CITY-ST-2IP MIAMI,FL 33155 CITY-§T-ZiP
TINLE 1 Delete TiTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE | ) [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE - - = - T =[] Delete e - —es - - - -[J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-2IP ' CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ANNRESS STREET ADDRESS
oY osT e ) CITY-8T-21P
i ' B O Delete TITLE O Change [ Addition
B NAME
STREET DI s STREET ADDAESS
T I CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef/or trustee empowered to execute this report as required oy Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachme ith an address, with all other like empowered.
=i#-nATURE: et/ K%W 04/04/2000 (305)265-2083

-
/ SIGNATURE mypzo OR PRINTED NAME oﬁ?mum&o&'lczk OR DIRECTOR : Date Daytme Phane ¥

N
N

CR2E034 (9/99)



