00 UNIFORM BUSINESS REPORT (UBR) FILED

LS
DOCUMENT # PQ9000053829 .
1. Bty Name May 01, 2000 8:00 am
3 8 A MEDICAL CONSULTANTS, INC. Secretary of State
02-10-2000 900358 019 ***150.00
Principal Place of Business Mailing Address
9290 SUNSET DRIVE STE 102 5200 SUNSET pmvE STE 102
MIAME FL 23173 WAL FL 331733236
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| pmber Applied For
b ’m 2 LQQQ Not Appltcable
a9 Country Zip Country 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7, Name and Address of New Reglstered Agent
T Name
P - S Ay s auBaatrm e aoroet R s - _— E - e e — e T
DiAZ, JOS_E I Street Address (RO. Box Number is Not Acceptable)
9290 SUNSET DENVE 31E 102
MIAME FL 33173
City FL Zip Code
8. The abave named entity subraits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or punted name of registared agent and tile if applicabla. {NOTE: Registared Agerd signature required when reinstating) DATE
8. This corporation is eligible to satisty s Intangible FILE NOw1t! FEE IS $150.00 . . |
Tax filing requirement and slects to do so. Atter MAY 1, 2000 Fee will be $550.00 10. %’3;“;3 rfﬂacr:nf;'r?;m?nm ng ffé S'L%“'éi‘;?e
(8ee criteria on back} O Make Check Payable to Department of State '
11. OFRCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TiLE Dp 1 Delete e 3 Change (3 addition |
NAME DIAZ, JOSE | NAME .
STREET ADGRESS | 9001 SW 92 COURT STREET ADDRESS :
CITy-ST-2IP MIAMI FL 33176 CiTY-ST-2P
e DT _ [ Detete - me D) Crange [ Acltion | «
NAVE BAUTISTA-GONZALEZ, JUAN NAME
STREET ADDRESS | 957 WEST 28TH ST STREET ADDRESS
ciny-51-2¢ HIALEAH FL 33010 Cry-g7-22
THLE DV [T Delate TINLE I change [ Addition
NAME FIGUEREDO, ARMANDG J ' RAME .
- smeeTaooaess | {7811 SW 81 CQURY: - ~ o T weem et = SIREET ADDRESS - -
CITY-S81-2iP MIAMI FL 33157 CHY-S$T-21P
TE ] Gelte HILE T crange  {.] Adaition
HAME NAME
STAEET ADERESS STREET ADORESS
CITY-5T-2P LITY-51-2P
TINE T Dalete TME ) Change 1) Aduiion
NAME HAME '
STREET AODRESS STREET ADDRESS
GITY-51-2P GIrv-51-2IP
TIRLE O detete THE (3 Change (7 Addltion
BAME ) NAME
STREET ADDRESS STREET ADDARESS
CiTY-$T-2IP CIrY-sT. 2P
13. | hereby certify thal the information supplied with this filing does no qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( lurther cextify that the information
indicated on this report or supplemental report js rue and accurate and that my signalure shall nave the same legal effect as if made under cath; that | am an oificer of director
of the corporation or the receiver or trustea-afRooNTTte-awasule this repart as requitad by Chaptec 607, Florida Statutes, and that my name appears in Block 11 af Block 12 if
changed, or on an attachment wit d ered.
e ———
Sy T Ry K ;'c';} SN . - 2& ( ) L
SIGNATURE: _ o=\ 3-OUIREDse . DAz 25 ~2%%0  (305)07
RGRATOAE W WAL OF SKGHIRG DF FOEHTR DIRECTOR Talo Dayiena Phong #




