~28230 UNIFORM BUSINESS REPORT (UBR)

1.

DOCUMENT # P99000071336

Entity Name

INTER AMERICAN MEDI CLINIC & REHAB, INC.

Principal Place of Business
4058- 60 WEST 12TH AVENUE

Mailing Address
4056- 60 WEST 12TH AVENUE

FILED
00 a6 -2 M 839
SECRETARY OF STATE

SIGNATURE

8. The above narned entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printacd nama of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE 1S $550.00 , 0.

Tax filing requwement and elacts 1o do so.

Aﬂe;&gEPTEMBER 1372000 Mi. will be $75006

Elaction Campaign Financing —-
Trust Fund Contribution,

'$5.00'May Be-
Added to Fees

SIGMATURE AND TYPED OR PH

(Sea criteria on back} . O Make Check Payable to Depanment of State
1. OFFICERS AND DIRECTORS ' 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T pelete TITLE [J Change  [.Addition
NAME TUYA, JOSE C NAME D000 :’I:n].l::hB — -
STREETADDRESS | 201 S.W. 21ST AVENUE APT 6 STREET ADDRESS ~{13/18; M0--01 02l J—‘“DIE\
CITY-7-2P MIAMI DL 33135 , CIRY-ST-ZP sapel SO 00 sk 1ol
TILE D xnem MLE Y [ Changs :i Addition
g ABREU, RACKLIF M e Peatlisveer Apoalivs G.
STREETADDRESS | 3800 WEST 6TH AVENUE STREETADORESS | B 7 & b/ Centra/ 3 Jud-
owv-st-2 | HIALEAH FL 33012 wstze Vil caoel FE B3I4S
TITLE [ pelete TITLE [ change [ Addition
NAME NAME EST——
STAEET ADDRESS STREET ADDRESS rg [?"f-é%::.l-:}ﬂl U’JU“”UI “
CITY-ST-2IP cmy-sT-z2te | bk
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-81-2P LiY-ST-2iP
TINLE ] pelete TILE [ Change ] Addition
NAME NAME . e et e a4

‘| -STREET ADDRESS ) T — - ———NTSTRECTADDRESS™| T - AT -_‘:-ﬂni e -e',un~r-—{¢p i e TR —

oTY-ST-zP CITY-ST-2IP
TILE [ Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP KE
13. | 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 supplementat report is true ang accurate and that my signature shail have the same legal effect as if made under oath; that ¢ am an officer or director

.of the corporation or the receiver or frustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowgred

o € p»

SIGNATURE: =QUIRED

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

HIALEAH FL 3312 HIALEAH FL 33012 TﬁLLAHASDEF FLOR!DA
- T T T e o e 3 ) . |
e N 0 O
2140 West Flagler St. 2140 West Flagler St.
” 7 Suite, Apt. #, etc.” Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
107 107
City & State City & State ) 4. FEI Number Applied For
MIAMI, Florida Miami, Florida ~65-0939783 Not Applicable
33 ilp3 5 é)gu}r;try le3 3135 + Cou{r;g A 5. Certificate of Status Desired ?ese'gglﬁf:éﬁ""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
.Name
;&Y As'v‘jvogf EVENUE ‘ ) . §lreel Address (P.O. Box Number is Not Acceptable)
APT#6 .- . . ...~ . .
MIAMI FL 33135 '
City FL Zip Code

CR2E034 (5/00)



A i\"
InterAmerican Medic Clinic
2140 West Flagler Street #107
Miami, FL 33135
Ph: (305)642-0005 Fax: (305)642-8380

Florida Department of State
Division Of Corporations
P.O. Box 6327

Tallahassee, FL 32314

To Whom It May Concemn,

We are writing in reference to a letter we received stating that our corporation
would be dissolved and we would have to pay a $600.00 (Six hundred dol]ars and zero
cents) fee.

Please excuse us for not sending the $150.00 ( One hundred dollars and zero
cents) fee on time. Due to circumstances beyond our control we were forced to move
locations. As if that were not enough we also had a personnel change and the personin °
charge of paying these thmgs leﬂ before doing so. Attached please find a check for the

- -- amount-due- - - — -~ -~ B i T T
I you have any questions, concerns, or require and additional mformatlon please

feel free to contact our office at your very earliest convenience.

Best regards,

Jos&C—Fya.~~

President _ .

2f2




