2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900007133€5

1. Enlity Nama

INTER AMERICAN MEDI CLINIC & REHAB, INC. |

419/0
\

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-09-2001 90036 032 ***150.00

Principal Place ol Business Mailing Address
2140 WEST FLAGLER §T. 2140 WEST FLAGLER ST.
o7 #1107
MIAMI FL 33135 UIAMI FL 33135
Suite, Apl. #, elc. Suite, Apt. # ete. DO NOT WRITE IN THIS SPACE
City & State City & Siale 4. FEi Number magm Applied For
Not Applicable
Zp Country Zip Country 5. Cenlficato of Status Desired [ 58.75 Additional
ee Required
-~ -~ =~——— 6. Name and Address of Current Reglstered Agent i Bt -*7. Name snd Address of New Reglisiered Agent =~
Namg
;"TUYA"“JQSEG' T e - T ——— e e S s
Sireat Address (P.O. Box Number is Not Acceptable)
201 S.W. 21 AVENUE
APT #8
MIAM FL 33135
City FL Zip Code
8. The above named entity submils this slatement for the purpose of changing its regisieled office or registered ageni. of both, In the State of Florida.
SIGNATURE —_—
Signakre, typed or prinked nama of 1egiamred soent ond lide i apphcable. [NCFE: Reg Agert 3¢ racured wh OATE
9. This corporation is sligible to satisfy iis Inangible FILE NOW!!I FEE IS $150.00 I A -
Tax filing requirement and elacts 1o do sa. ./ After MAY t, 2001 Fee wili be $550.00 1. Emz;ﬁﬁ:&mxm v ?dsd‘e.;?;;:&m
(Sae criteria on back) { Make Check Payable to Department of State .
1", OFFICERS AND DIRECTORS 12, ADDITIONS)CHANGES TO QFFICERS AND DIRECTORS IN 11, .
me D 0 Dets TLE v Ocnnge  BAdonon | 3.
NANE TUYA, JOSE C NAE NEPHEATY de la 044 2
steeTADDREss | 201 SW. 21ST AVENUE APT 8 SRETARESS | <O FLAGA A | va > 3
crv-st-ze | MIAMI DL 33135 P cry-S1-2¢ AMrAa Ayt 3 o
e Vv < [ Dekete me Clcrange [ Addtion g
NAME REUTUINGER, ADALINA B : HAME ‘
smreet aopress | 571 SW CENTRAL BLVD. STREEY ADDRESS
onv-si-z¢ | MIAMI FL 33144 oTY-ST-2P -
"“'E. g [ MU, ey, m i Bt e =T T T, e ‘-&E Delote "mu'- e ] T =~ ° -Dcw— DA&&“’H’I
HAME - ' MAME
STREFTAQDRESS | e . STREET ADDRESS
CITY-ST-2P ' T T T TR s [T T - - = = ————
e [ Deleta i TME Conange  [J Addition
NAME I NAME !
STAEER ADDAESS STREEY ADORESS
CrY-51-2P Y- 51-2P
TE O ozlete TE Clchange [ Addition
NAME NAVE
STREET ALDRESS STREET ADDRESS
CiTy-sT-7P Ciy.-sT-a9 .
TME O detere TME ] change [ Addition
NAME NAME .
SIREET ADORESS SIREET ADDRESS \
Cry-sT-ap . COY-ST-2P L
13. | hereby cenify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther cartify that the information \

indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal &
of the corporation or the recehver of trustee empowered to execule this report as required by Chapter 607, Fieriia Statutes;

changed, or an an attachme n

SIGNATURE:

et P,

. with all other ke empowered.

Jpsl 772_%4

ect as i made undar cath; that | am an officer or director
that my name appears in Biock 11 or Block 12 if

4/ /o 1feg)tstanos”

/V?dﬁumwmm?nnmuﬁwmommonunm {
" rd



