2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUA P99000048181 May 04, 2000 8:00 am
CAREMED SERVICES OF MIAM, INC. Secretary of State
05-04-2000 90092 019 ***150.00
Principal Place of Business Mailing Address
BH5-NWI3RD ST SIE. 16— 8125 NW. 53RD ST.. STE. 116
JAM-F33166 MIAMI FL 33166-4628
F T Ve DRI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
4/S w. 49 57
City & State City & State 4. FEI Number Applied For
AL eAY FL. 6 5-0%7/2F0 Not Applicable
33‘5/3 Counl(r;s ﬁ Zip Couniry §. Certificate of Status Desired O gg'gfqlﬁ::ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINZ, OSVALDOD Street Address (P.O. Box Nurr;;er is Not Acceptable)

ULt FL | 3%5,2

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.

SIGNATURE
«Signature, typed of printed name of regrstered agent and tile if applicable. {NQTE" Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii on Financ:
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trs;:tlI'?Sn%agoﬁ:?;mi::nc\ng | fg‘e%qoh;:zfe
(See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pp [ Deleta TITLE ' Pl Change [ Addition
NAME MARTINEZ, QSVALDO HAME
STREET ADDRESS | 2100 S.W. 7TH AVE. sweersooness | GO0 W PRESTw ! K PLACE
CITY-ST-2IP MIAMI FL 33129 orv-stze | A /g M/ Z%QJ Fi. 3304 é/
e CEQOT O elete TITLE JB changs [ Adcition
NamE MARTINEZ, OSVALDO NAME
STREET ADDRESS | 2100 S.W. 7TH AVE. ' sTReET A00ress | J60PO0 w. pPESTWICE PLACE
ar-s-ze | MIAMI FL 33129 Y. 72 7N R L ). 4
THLE pc ﬂ Delete TITLE 4 [ Change ] Addition
NAME MARQUEZ, FARID NAME
STREET ADDRESS | 8840 S.W. 607H ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-5T-2I ,
TITLE 1 pelete JMLE [ cChange  [_] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with 3 qther like empowered.
- 2 gﬁf/"ﬁbﬂ/%’_ Y Jaé /oo ( 305)593-5553

SIGNATURE: ,
PRINTED NAME OF SIGHMNG OFFICER OR DIRECTOR Data Daytme Phone #

CR | 0014 19t

TR



