2000 UNIFORM BUSINESS REPORT (UBR)

2. Principal Place of Business 3. Mailing Address |[I|“I|l “lm
TIS0 W-34 Avenué, | 11001 Nw 52 Avenue

Bay 1P

DOCUMENT #.P99000023479 May 3{%0%13 8:00 am

05-31-2000 90022 021 ***150.00

1. Entity Name
FOUR STARS MEDICAL, INC. Secretary of State
Principal Place of Business Mailing Address
17001 NW. 52ND. AVE. 17001 NW. 52ND. AVE.
MIAMI FL 33055 MIAMI FL 33055-4006

HWUYUYTVvVIITUY

AT

Suite, Apt. #, atc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE

’_ﬂy & State City & State | 4. FEl Number Applied For
C\,\e,(lh PL./ m \CUT\\ . FL/ 'L‘:") B Oq D'qu_)q Not Applicable
_:521'253 @lw____f_iusmﬁ_ __'3)2; = —C[:-j;—g‘-r [ __ |_5._Certificate of Status Desired %zs Adﬂlio__n_al L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAHIE?IO\‘NN;;);IAD AV Street Address (P.O. Box Numt;er is Not Acceptable)
17001 N.W. ..AVE.
MIAMI FL 33055
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 Florida.

i

SIGNATURE
Signature, typed or prinred name of registerad agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
. e . ] m
9. This corporation Is eligible 10 satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 T -
N Tust Fund Contribution. Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
i1. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ thange [ Addition
NAYE SARIEGO, NYDIA NAE
STREET ADDRESS | 17001 N.W. 52ND. AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33‘055 GITY-ST-2IP
TITLE VP ' [ velste TITLE [ change [ Addition
NAME MARTINEZ, LUIS . HAME
STREET ADDRESS 2479 w 65TH ST' E STREET ADDRESS
CITY-ST-2P- |- HALEAH FL“‘33016 - - - - -§ ory-si-zp - .
TITLE ST O elete TITLE [J change [ Addition
NAME PADILLA, JEANETTE A HANE
STREET ADDRESS 17001 NW 52ND AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33055 : CTY-ST-2IF
TITLE ST O Delee TTLE T change [ Addition
HAME SARIEGO, GEORGE F NaE
STREET ADDRESS | 7904 WEST DR. APT.717 STREFT ADDRESS
otz | NORTH BAY VILLAGE FL 33138 oy s1-2p
TILE d ] Dalete TILE [ Change  [C] Addition
NAME ' NAME
STREET AODRESS . STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE ' 1 Delsie TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath;

changed, or on an attachment with an address, with all other like empowered.

siaNaTURE:  Viitin Amoascuaen Y Ao

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

that | am an officer or director

of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

B05 430-GI5F

SIBNAJURE AND TYPED OR PRINTED NAyOF SIGNING GFFICER OR DIRECTOR {oaef

Daytime Phone #

CR2E034 (9/99)



