FILED

DOCUMENT #  P99000037662

=2
=1

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am>
Secret.zary of State

indicated on this report or supplemental report is true and accurate g
of the corporation or the-retaiver or trustee empowered to executs,
changed, or on an & oyt with an agfutss, with all gihet likgdmpowered. :

SIGNATURE

1

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7. "{Cedilio ¥, Gonzalez,President 04-18-2002 (305)633-9494

OFFICER OR DIRECTCR Date

Daytims Phons #

1. Entity Name B
ALLAPATTAH MEDICAL SERVICES, INC. ‘ 05-02-2002 90121 041 ***163.75
Principal Place of Business Mailing Address i i .
2403 NW 17TH AVE P O BOX 141416 %vl
MIAMI FL 33142 CORAL GABLES FL 331141416 D% . )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number /¥ Nk S o e . Applied For
50-0000149> - -~ Not Applicable
] Count: Zi : ) i -
P . ounty ? Country 5. Certificate of Status Desired X .-,&3.75 ﬁ.tddltlonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
GONZA'LEZ’ CECIUO F Street Address (P.O. Box Number is Not Acceptabls)
7574 SW. 77TH COURT t
MIAMI FL 33143
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.
sIcRIATURE
-~ Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. . . . "
9. Fhis corporation is efigible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
+ - Tax filing requirement and elects to do so. After May 1, 2002 Foe will be $550.00 Trust Fund Conlribution Added to Fess
* (See criteria on back} LJ Make Check Payabie to Department of State ‘
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O pelete TITLE [ Change [ Addition §
NAME GONZALEZ, CECILIO F NAME &
strezT Aoress | 7574 8. W. 77TH COURT STREET ADDRESS §
CITY-5T-2P MIAMI FL 33143 CITY-5T-2IP @
o
TITLE [ Delete TITLE OJchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§1-2IP ‘ CITY-ST-ZP
TITLE ) _ [T Detete N Bt [5 Change [ Addition |
NAME T ’ h ) NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Dalsts TITLE {Jchange  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eIy -S1-2P



