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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9G000063096

1. Entity Name

PERFECT MEDICAL GROUP, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90010 025 ***150.00

Principal Place of Business

1600 WEST 49TH STREET
SUITE 118
HIALEAH FL 33012

Mailing Address

1800 WEST 49TH STREET
SUITE 118
HIALEAH FL 33012-2345

UuvuuirIriqgu

2. Principal Place of Business 3. Mailing Address

IR MOERCE

Sluite. Apl, #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymb | |Applied For
"5 Qg (/ I 3 7 | [Net Applicatic
i — - =i ES e Yoo et e B R s i —
Zip Couatry P Countr 5. Certificate of Status Desired 0 $8:7 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES, GRICEL Street Address (P.O. Box Number is Not Acceptable)
1800 WEST 49TH STREET .
SUITE 118
HIALEAH FL 33012 o EL [z
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its [ntangible FILE NOW!! FEE IS $150.00 ! - .
- ) - 10. Election Campaign Financin,
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee wilt be $550.00 TrustlFund Copn'(r?bunon. ing Edsd.quohg?;sae
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIE_ECTOHS IN 11
TITLE FD 7 Delete TITLE O change [ Addition
NAME VALDES, ERNESTO A NAME
STREET ADORESS | 1825 W 44TH PL #911 STREET ADDRESS
CITY-ST-2iP HIALEAH FL 33012 CITy-ST-2IP
TILE 3 O Detete TiE (1 change [ Addition
NAME VALDES, GRICEL NAME
STREET ADDRESS | 1825 W 44TH PL #911 STREET ADDRESS
”Clﬁfswu‘ﬁmlﬂh‘ﬂ'aiﬁfi A et = BTV - i ey = e e
TILE pv 28, Delete THLE [ Change ] Addition
NAME AVILA, RAMON NAME
STREET ADCRESS | 5430 WEST 8 LANE STREET ADDRESS
ore-stze | HIALEAH FL 33012 cimy-st-2°
e [ Delete THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IF
TITLE {1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O belete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP

indicated an this report or supplemental report is true ang
of the corperalion or the receiver or trustee empow

changed, or on an attachment with an gdd L Wi gthepbke empowered.
4 4 /
"l Jt N IR
SIGNATURE: FREQUINED

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exepute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if




