2001 UNIFORM BUSINESS REPORT (UBR) FILED

[T NTRE ]

>
DOCUMENT # P99000063096 Feb 07, 2001 8:00 am
" PERFECT MEDICAL GROUP, ING Secretary of State
S 02-07-2001 90153 030 ***150.00
Principal Place of Business Mailing Address
1800 WEST 49TH STREET 1800 WEST 49TH STREET
SUITE 18 SUITE 118 "
HIALEAH FI. 33012 HIALEAH FL 33012 U U U 'l q ﬁ ( l
P v A AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 69-0934137 Applied For
Not Applicable
Zip Cauntry 2o Country 5. Certificate of Status Desired J gg'ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = B T e T e e e AT = e —— . e~ m—mea) Name.. n . - . ~— -
VALDES, GRICEL :
1800 WEST 45TH STREET Strest Address {P.O. Box Number is Not Acceptable)
SUITE 118
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submigs this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

b/l Tusilent ozl b

SIGNATURE
finted name of registerad agant and tille if applicable, (NOTE: Registered Agant signature required when reinstating} p‘TE /
9. This corporation is eligible to satisfy its intangible FILE NOW!I!! FEE IS 5150.00 ) I )
Tax 1iliqg r_equirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 10. E:its::li:r%agg;:—?;ul;g:.ncmg O fdsd.gj?ohgz:ss o
(Bee criteria on back) ] Make Check Payable te Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD %ele{g TITLE ’Prcs,‘ deAT d B Change [ Addition
NAME VALDES, ERNESTO A - NAME Griel yaldes A
stheet aconess | 1825 W 44TH PL #0911 STREET AODRESS | 1 RES, W) uuth 24
omv-st-2¢ | HIALEAH FL 33012 OITY-ST-2P e Ieﬂt'. l;‘-?/l 2DOV0%
TTLE DST ‘q Delete TLE V- Pesident . [ Change  (Acdition
e VALDES, GRICEL v ¢rdvis Sonaban
STREETADDRESS | 1825 W 44TH PL #911 STREET ADDRESS No uqlenum owe .
Grv-st-2P | HIALEAH FL 33012 BITY-S7-2IP Cared Sold &, & 21 24
TILE [ Delete TITLE {JChange  [] Addition
LS o NAME _
STREET ADDRESS = - STREET ADDRESS ™ _
CITY-5T-2iP CiTY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 3T Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Sfdress, with all other like empaowered.

of the corporation or the receiver or tru
changed, or on an attachment yith 4

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

v i - ’
SIGNATURE: B 7 L )y ric. Sanplorin DQ{Ol 0] ( 303557 0118

.y

.

CR2E034 {10/00)




