2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000055308

1. Entity Name

HC MEDICAL S

ERVICES, INC.

Principal Place of Business

1140 NW 185TH TERRACE
PEMBROKE PINES FL 33029

Mailing Address

1140 NW 185TH TERRACE
PEMBROKE PINES FL 33028-3653

2, Principal Place of Business

\AO MW |8S Terr

3. Mailing Address

NADON W |BS Tervy

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

May 12, 2000 8:00 am

Secretary of State

05-12-2000 90007 018 ***150.00

R

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, JFEi Number Applied For
PT\\ K P[‘\Q S PmbK P\‘\Q.S (95’Oq2q2 qo Not Applicable

Zi Countl Zi Countr " . . itional
23029 . |evoword |2%029 . |Browayd | & omemeosmene 0 FHI3

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

RODRIGUEZ, RAFAEL E JR
9360 SUNSET DRIVE, SUITE 287
MIAMI FL 33173

Haro\d Calle

Street Address (P.O. Box Number is Not Acceptable)

HAD NW \BS Tery

TPk Pines

FL

82829

8. The above named entit

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Flarida,

Al2[ov

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible te satisfy its Intangible
Tax filing requirement and elecls to do so.
(See criteria on back) .

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [ Dslere TITLE =) O change 5 Acaiion
KAME CALLE, HAROLD _ NAME wroxa\d ca\e

STREETADDRESS [ 1140 NW 185TH TERRACE STREETADDRESS {1 4.0 NiA/ \QS Tery

om-St-2 | PEMBROKE PINES FL 33029 arste PR Pi0es €] 33029 %

THTLE S Delete TILE [ Change Addition
e CALDERON, PATRICIA X e Nocm\ d Calle

STREETADDRESS | 140 NW 185TH TERRACE smeeranoress [VVAD N W I6S TeyY

orv-si-2¢ | PEMBROKE PINES FL 33029 wrsze (Preloe Pines €1 3%029 X

TITLE O pelete =~ ~—=TmE -—’"'1"-'.- C e e g v s een e =[] Change - -~ A3 Addition
NAME NAME navy a\d CQ\\E

STREET ADDRESS STREETADDRESS (| V& Q N | 05 Tew

CTY-ST-2P ev-stze PR P \nes o 33029

TILE 7 Defete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S7-218

TITLE 7 Detete TLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTy-ST-2IP CITY-ST-ZIP -

TILE 1 Detete LE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

13. 1 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 suppleme
of the corporation or the receiv
changed, or on an attach

SIGNATURE:

rustee empowered to
jth an addrgss, wi

all of e empowered.

accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
cute this report as required by Chapter 07, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if

A\27/00 94SA-A42-92S2

y TV4 [N '
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



