2000 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # P99000065377 May 15, 2000 8:00 am
HARBORSIDE MEDICAL, INC. Secretary of State
o 05-15-2000 90155 038 ***150.00
Principal Place of Business Mailing Address
1027 SOUTHEAST 5TH TERRACE 1027 SOUTHEAST STH TERRACE
CAPE CORAL FL 33390 CAPE CORAL FL 33930-2634
i T AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é5"‘ 0 9 3 é / ? ? Not Applicable
aip Country Zp Country 5. Certificate of Status Desired ~ [] 9879 Additional
et | - - -— - Faee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cede

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and Ulle it applicable. {NOTE: Registered Agent signature raglired when reinstating) DATE
. - e , m
9. ihmﬁorporatpn is el;glblc;e t? salau?fydlts Intangible At FIhEA\t‘?‘goggl::EE EE';"$;50.50:0 o0 10. Etection Campaign Financing $5.00 way Bo
axling rgquuremen and elects {o €o 0. ar ’ ee will be $550. Trust Fund Contribution. O Added to Fees
(8ee criteria on back) O Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PSTD O Delete TILE [ Chenge [ Addition | -
NAME GONZALEZ, JORGE NAME =
street anoress | 1027 SOUTHEAST 5TH TERRACE STREET ADDRESS g
CITY-§T-ZP CAPE CORAL FL 33990 CITY-ST-7IP i
TITLE [ Delete TLE [Cchange [ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§7-2IP 7 CITY-5T-21P .
TTLE 0 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
e [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-8T-71P
TITLE [ Dalste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP 7Y -ST- 2P
TILE [ oelete TITLE M change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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
of the corporation or the receiver or trustee empgwered (o execute this report as required by Chapler 607, Florida Statutes; and thaj my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address fith all other like empowered.

SIGNATURE: - Jok e (Tow 24lez 2%/10 ( 7Y/ )VS’ 5-80850

[ATURE AND TYFED OR RBINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date =" Daytime Phone #




