2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000058812

1. Entity Name Secretary Of State

ALL-MED MANAGEMENT SYSTEMS, INC. Dt 2001 9002 030 51 58 75
Principal Place of Business Mailing Address
14101 COMMERCE WAY 1401 COMMERCE WAY
MIAM! LAKES FL 33016 MIAM! LAKES FL 33016
Suite, Apt. #, elc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State Applied For

4 FE Numbor f 57 08023 }?

Not Applicable

Zi 1 Zi Count
P Country ' ountry 5. Certificate of Status Desired

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il om0 e - - . i . R MName - . — } — .
;‘;"g??_g’JJE‘UEh\:EEgEJID’ MEZZANINE Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
City FL Zip Cede

8. The above named entity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Tt roanam s pet o7 | AerMAY1,2001 Feowilbagssogy | ™ Eecen Comsonfuarcing | $5.00 way 2o
N ¥ ! Trust Fund Contribution. Added to Fees
(See criteria on back) Ep/ Make Check Payable to Department of State
i1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete TTE O change [ Addition
NAME RODRIGUEZ, RAUL : NAME !
STREET ADDRESS | 14101 COMMERCE WAY STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33016 . CITY-ST-2IP
TITLE ! [ Dalate TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME e - - - NAME - - . ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE T change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TIME [ Change  [J Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP / I / CITY-51-2IP

13. | hereby certify that the information supp
indicated on this report or supplementayy
of the corporation or the receiver or tr 4
changed, or on an aftachmen? with_pf-af

SIGNATURE:

, Mﬂ Qbf,lo\

i does npt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Al accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bd Jo execute this repon as requiregHRy Chaptj Flori St@tules that my narne appearzm Biock 1>or Block 12 if

G o4

GFFICER OR DIRECTOR Dala

Daytime Phone #

Mar 16, 2001 8:00 am

CR2E034 (10/00)



