AN

2000 UNIFORM BUSINESS REPORT'(UBR)

1. Entity Name

QUALITY PHYSICIANS GROUP, INC.

DOCUMENT # P99000027770

/

Principal Place of Business

1108 PONCE DE LEON BLVD.
CORAL GABLES FL 30134

Mailing Addrass

1108 PONCE DE LEON BLVD.
CORAL GABLES FL 33124

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

" Suite, Apt. 4, alc.

9/14/00-90016-005-3550.00-$550.00

FILED
90 stp 29 1y, 55

AN M it

DG NOT WHITE IN THIS SPACE

1y =

indicated an this report or supplemental 1e

13. | hereby ceniz that the information suppled with ihis filing
| I g accurate and that my signature shall have the same legal e

does not qualify far the exempiion stated in Section $19.07(3Ki), Florida Statutes. [ further cerify that the information

ct as if made under oath; tha! | am an officer or director

of the corporation ar the recews erod 16 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or o an atigatime . er? <a—
et { /%f Ty 7"‘ D -8
Ay N >
SIGNATURE: He B QUIRED (G %
p EOF SICRING GFFICER ON DIRECTOR Teie Darytme Phona §

CR2E034 (5/400)

City & Stete City & State 4. FE) Humber Kl Applied For
(-0 G Not Applicabla
Zip Country Zp Country L , $B.75 additional
5. Certilicale of Slatus Desirad (W] Foe Foquired
"~ T 7 8. Name and Addrass’of Current Registered Agent 7. Name and Address of New Reglstered Agent
A ——— T e TR T L . - . - e b]a,;:na
FORS, JORGE L : S |
Street Address (P.O. Box Number is Not Acceptable)
1108 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
City FL Zip Code
¢ B. The above namad entity submits this statement for tha purpose of changing its regisiered office of registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typed or printed name of regizlered agent arxd Lt 1 applicabio, (NOTE: Regtstared Agant s.0r requlrad when reé ing} DATE
8. Thig corporation is eligible 10 salisly lis Intangible FILE NOW!H! FEE IS $550.00 ' " ) . ‘
Tax fiing requirement and €1ects 16 do 8o. After SEPTEMBER 13, 2000 Min. wil be 750,00 | 1% 5520 Compaion rancing $5.00 way 80
(See ciilerla on back) Q2 Make Check Payabls to Department of State
1. GFFICERS AND DIRECTORS — Lz "~ RDOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D Delete IME change  [J Addition
e MARTINEZ, RAUL K e MARTINEZ, RAUL &
sweeTaooaEss | 1108 PONCE DE LEON BLVD. smeTaooeess (4410 w. 16 ave.}5-336
Cry-st-a9 CORAL GABLES FL 33134 erv-st-ap HIALEAH-FL 33012
TIFLE O elete HTLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
£IrY- §1-21P CITY-ST-2P ]
STLE - = - - - — . . 'E‘Dﬂﬁl R mE _ - D Chanue Dmlllﬂn
MauE C s S - HAE - = i P - e
STREET ADORESS STREET ADDRESS
CImy-St-2p CITY-ST- 2P
TILE C Detete nme DOichongs [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-5T-2IP cmY-ST-21P
VITLE 7 betete TILE CIchange [ Addition
MMM, HMME -~
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T- 2P
MLE [ petets TITLE [Jchange [ Addition
- o KE
STREET ADORESS STREET ADORESS
ery-51-2p CTY-57-2P



