2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000072257 Jan 22, 2001 18 S 00 am
1. Enly Name Secretary of State
DYNAMIC MEDICAL CENTER, INC. v ry
01-22-2001 90030 031 ***150.00
Principal Place of Business Mailing Address
8222 WEST FLAGLER STREET 8222 WEST FLAGLER STREET
MIAMI FL 33144 MIAMI FL 33144 vivey Xl
L e (A ARG
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65'0940527 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?g-;’g Additonal
e o 6= Name and Address of Current Régistered Agent- - = e feeee 7 7. .Name amnd Address of New.Reglstered Agent co mm—
N N -~ [f B
DENIS. LISET ' " ‘DCM le/l 5&% 4% /{Zr
2364 ‘:VEST 58 STREET Street cg?_s §% Box Nuggﬁ Not A’%aptabri)s, 71_
APT. 103 '~ Y ¥
HIALEAH FL 33016 fombroke Flnes L .
[ embroke o FL | PEBo6

N
8. The above named entity supmk

SIGNATURE X

—

i§, statement for the pur, o/sé\of changing its registered office or registered agent, or both, in the State of Florida. ;
Y.
‘ , [~/0-0]

Signature, typed or printed name of registered agent and L if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 ‘ o
Tax filinu_:';3 requwrementgand elects toydo 50. ° After MAY 1, 2001 Fee will be $550.00 h ‘ﬁﬁil‘zﬁrzaggrilr?gu;:r? e O ?njsci-eocicilohll:sz °
{See criteria on back) O Make Check Payable to Department ot State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D melele TMLE Pngﬁ, d ent” / D]‘Y‘éﬁf‘@f [Xt‘ihange [J Addition
NAME DENIS, LISET NAME Doniel Pachiner
STREET ADDAESS | 2364 WEST 56 STREET APT. 103 STEETADDRCSS | v Qe SUO 2 Streef
orv-s7-7¢ | HIALEAH FL 33016 ar-st-2> | Pemlproke Pnes Fr 33029
e D elete e - ' Change [ Addition
NAME FRAGA, TERESA w NAME L&Z&r P(\%};,Deg,}sf 1[ Diyedar X
sTReer apoaess | 3530 WEST 80 STREET UNIT 101 I STREETADDRESS | | 5 X2 S iA) 6‘&‘4‘ €.
on-si2p | HIALEAH FL 33018 ci-st-2e PZm broke Pines FL 3 3025
e~ < filemege s T . = ""ﬂ)éie@’ ~o-f-TmE T - *Secr(ﬁ?u"  “Treasore r"_’DiY;?"‘éb_'r" 'KChaﬂue"' [ Adeitin=| ™
NANE FARINAS, MYRNA ! NAME JoS& DE. vz
STREET ADDRESS | 13010 NW 1ST STREET APT. 301 STREETABDRESS | Y30 10 N é"ﬁfg—ﬁ-g@r 30
CIY-ST-21P PEMBROKE PINES FL 33028 CY-5P |y nhroke.. INes . F.! 33025
TINE ] ] Delete MLe ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE [ Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TILE [ delete TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OITY-5T-21P CITY-ST-2P

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 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, e empowered toQ executeg&iirveport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with, ress, with all other like erfipdyvered.

SIGNATURE: : (~10-0] (308) 207 6647

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daydfie Phons #

018180

CR2E034 (10/00)



