- 2000 UNIFORM BUSINESS REPORT (UBR) 3. ;

1. Entity Name .
Y Ner May 12, 2000 8:00 am
GENERAL MEDICAL CARE GROUP, INC. S ecret ary Of St ate
03-27-2000 90106 025 ***150.00
Principaf Place of Business Mailing Address
15700 NW 67TH AVE 15700 NW 67TH AVE
SUITE 20t SUITE 21
MiAM! LAKES FL 3301¢ MIAML LAKES FL 33014-2148
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN TH!S SPACE
City & Slate City & State 4. FEl Number Applied For
- O 0\ O 37;2. Nat Applicable
Zi C Zi Coun i
® ouniry ® ountry 5. Certticate of Status Deses [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Narne
GONZALEZ, ZULEMA . Steast Adcress (P.O. Box Mumber is Not Acceptable)
15700 NW 67TH AVE )
SUIE 201
FL 33014
MIAMI LAKES FL 330 i FL Zp Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the Stale of Florida.
SIGNATURE
Signature, typed of prnted name of rogisiered agent and utle d applcadle. {NDTE: Ragstared Agenl sigratung reguired when renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o
0. Election Fi
Tax filing requirement and efects te do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Furzaén;attﬁg;)r\uﬁgfncmg ] fgj‘a%?oh?—‘?ess ®
{See criteria on back) O Make Check Payable 1o Departnient of State ’
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PD [ pelete TITLE O chenge [ Addition |
HAME RODRIQUEZ, IGNACIO MD NAME 5:_:,
STREET ADORESS | 15700 NW 67TH AVE STREET ADDRESS Q
CITY-S7-2iP MIAM! LAKES FL 33014 CITY-5T-2IP o
o
TINE ] elate Tme [ change [ Addition | O
NAME : NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY -ST-2IP
THLE O Delete | B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1- 2IF
TITLE O pelets TITLE O Change T3 Adaition
NAME NAME
STREET ADORESS STREET ADDAESS
CiFY-5T-2P - -~ =l CiTY-81-2F il
TME O vetere T [ change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
R X 5 -3
TITLE O pelete TINLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
13, | hereby cenlify that the information supplied with this tiling does not qualify fer the exemption siated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officar or direclor
of the corporation or the receiver opxusiee empowered to execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachmegt witl address, wg‘n alt ot’nsr fike smpowered,
SIGNATURE: X_\ wliaeD. .
Ei Eﬁpzn on PRINTED n\}u—: OF SHRNING OFFICER OR DIRECTOR Date Daytime Fhons #




