2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P99000037662 Secretary of State

1. Entity Name 01-13-2003 9 Hookeok
ALLAPATTAH MEDICAL SERVICES, INC. 0678 22 L6375

Principal Place of Business Mailing Address
[2405-NW=F A P O BOX 141416
—HHAR-FE A CORAL GABLES FL 33114141€
2. Principal Place of Business 3. Mailing Address ““H"l ]ll lml “m II“' Il"l “m“‘“ m” l“ll Iml “m ““ \m
7574 S.W. 77th COURT
SE"_'_Q‘_AEI‘_#‘_ET‘_ _____________ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
MIAMI-DADE, FLORIDA 50-0000147 Not Applicable
Zip Country Zip Country . , $3_75 Additional
33143 U.S.. §. Certificate of Status Desired Feo Required
o = - 6, Name and Address of Current Registered Agent ) . 7. Name and Address of New Registered Agent
Name
GON ' CECILIO F Street Address {P.0. Box Number is Not Acceptable)
7574 SW. 77TH COURT
MIAMI FL 33143
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

CR2E034 (10/02)

SIGNATURE
1 Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Ragistered Agsnt signature required when reinstating} DATE J
FILE NOW!!! FEE IS $150.00
: a. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund Coztr?bution. ’ flii.e?:ﬁor\é:)éfe
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O petete TITLE [ Change [} Additicn
NAME GONZALEZ, CECILIO F NAME
sTReeT ADDRESS | 7574 S. W. 77TH COURT STREET ADDRESS
civ-st-2p  |MIAMI FL 33143 CITY-ST-2IP
TITLE 1 pelete TILE [Jchange [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIF
TIE T [ Datete e T T []Change [ Aadition
NAME NAME
STREET ADDRESS $TREET ADORESS
CITY-ST-2P CITY-ST-2iP
TITLE [ celete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
E [ Detet TTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TTE [ Detete TITLE ] [Jchange (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP > CITY-ST-ZIP

12. | herehy certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or sererental report is irue and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or therfeceivef or lrustee empowered to execute this repg#fas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an agachme, with all other like,emgowepad.
/ : CECILIO F. GONZALEZ

SIGNATURE: 7 . dﬂ o

t37=7) DIRECTOR 01-08-2003 (305) 662-9000

- ER OR DIRECTOR Data Daylime Phone #




