SAIWVF-XUU4D-U04-D1 V. YU-21DV. U0

2000 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P89000052166 #: -~ FILED
1. Entity Name
FAMILY MEDICAL PLUS SERVICES, INC. \‘ 0N JUN29 AMI: 37
- > A %Y OF STATE,
Pringipal Place of Business Mailing Addrass SEE, FLORIDA
15-A WEST CANAL STREET NORTH - 11348 QUAIL ROOST DRIVE
BELLE GLADE FL 3340 MIAME FL 33157-6567
2. Principal Place of Business 3. Mailing Address
11348 Quail Roost Drive
Suite, Apl. #, elc. Suite, Apt. #, etc. ITE IN THIS SPACE
City & Stale ) City & State 4, FEI Nurmnber Applied For
Miami ? Fl - 6: na77711 Not Applicable
3 ;ig 57 Dcac':‘ing Zip Country 5. Certificate of Status Desired ] g'ﬂ-’fqﬂm“a'
= == 77§ Name and ‘Address of Current Roglstered’Agent ™ — ™~ - =" '™ 1t " 7. Name arid Addrass 3 New Reglstered Agent -
Name
G Ee— SIERRA MCTOR _ o e e —Street Addresa {P.O:-Box Num;er is Not Acceptabig)— « - — —- — -~ ——= = g s
11346 QUAIL ROOST DRIVE
MIAMS FL 53157 ‘ 11348 Quail Roost Drive

8. The above named entity submils this stalement for the purposa of changing its registered office of registered agent, of both, in the Stats of Florida.

-~
SIGNATURE W AN G " Victor Sierra 1/10/2000
SApnature, Trpet O PICEDS NAMS & TOgrHieredt RoeR! Bnd L1a ¢ sppicabie, ) (NOTE: Regrsterad Agest. &y PO A wiah (8 0} . DATE
9. This corporation is eligible to satisty its Intanglble FILE NOW1!! FEE IS $150.00 10, Electi S
- ) 3 tion Campalgn Financin
Tax filing reguirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 T:j; ‘:Snd c:o;r):r?t‘)uti:: " o Edsd.a?!(tlnl;:ya SBB
(Sea criteria on back) . (] Make Check Payable to Department of State . ‘
11, QFFICERS AND DIRECTQORS 12, ADDITHONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TRE PD 1 Delete TIE Clctange  [J Acaition § &
NAME SIERRA, ICTOR MAME o
sTReev ADCAESS | 11348 QUAIL ROOST DR. STREET ADDRESS 3
cry-S1-zp MIAMI FL 33157 ’ GTY-57-71P §
TmE [ Detate TME O Change [ Adition | O
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P " ) CITY-ST-2ZIP
TILE ) o O caleiz me ’ ' T ) Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADPRESS
Tom-srmet Y|l o maaliie - ETYiGIEEP e e s s i N P
TILE 1 Delete Tme [ Changs  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-§T-71P
TINE 1 Detets TRE [Jchange [ Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-SF-2IP CITY- 57- 1P
TiTLE 03 betete TITLE (D change [ Adaition
NAME . KAME
STREET ADDRESS STREST AQQRESS 'l's
CITY-5T- 2P U, e

13. I nereby certify Ihat the information supplied with this filing does not qualily for the exempticn staled in Section $19.07(3)(i), Florida Sialutes. 1 further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same tegal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or an an attachmeni with an address, with all other like empowerad.

MAALESC o VictéreSierra 1/10/2000 305-477-2750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OR DNRECTOAR Date Ouytime Fhone #

| SIGNATURE:




