X
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000079508

1. Enlity Name

AMADIS INSTITUTE OF HEALTH, INC.

/

Principal Place of Business

1967 NW 87TH COURT #201
MIAMI FL 33172

Mailing Address

1987 NW 87TH COURT #201
MIAM! FL 33172

2. Principal Place of Business

1937 NI 8™ CoovaT

3. Mailing Address

1287 N W 83T Covet

Suite, Apt. #, elc.

Suite, Apt. #, etc.

S
Se

I

FILED

18, 2000

8:00 am

cretary of State

05-19-2000 90042 028 ***158.75
09-18-2000 90014 009 ***550.00

IR

LRI

DO NCT WRITE IN THIS SPACE

# 201 H 20|
City,& State City & Slate . 4. FE! Number Applied For
VA, FL A Lo, Fe ES - 09 707 Not Applicable
Zip Country Zip Country ” . $8.75 additional
_3-3 \7 2’_ 3__2) \'-f 2 5. Certificate of Status Desired | Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUNMED, INC.

Street Address (P.O. Box Number is Not Acceptable)

1987 NW 87TH COURT #201
MIAMI FL 33172
City FL Zip Code
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 ragisterad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FilLE NOW!H! FEE IS $550.00 ) N )
: 10. Election Campaign Financin,
After SEPTEMBER 13, 2000 Min, will be $750.00 paign Financing $5.00 May B

Tax tiling requirement and elects ta da so.
(See criteria on back)

el

Make Check Payab}e to Departmam of State

Trust Fund Contribution.

Added to Fees

1", OFFICERS AND DIRECTORS l 12, ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

mE D T oelete TLE Ochange [ Adatticn
NAME TIRADO, ALEXANDER NAME

STREETADDRESS | 1987 NW 87TH COURT #2041 STREET ADDRESS

CITY-ST-7P MIAMI FL 33172 CITY-ST-2IP

THLE D 7 Delete TIMLE Clchange [ Addition
NAME MARTIN, MICHAEL J MD NAME

STREETADDRESS | 1987 NW 87TH COURT #201 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33172 CITY-ST-ZIP

TLE D ,&Delere TTLE [JChange ] Addition
NAME BLAKE, DWIGHT MD NAME

STREETADDRESS | 1087 NW 87TH COURT #2041 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33172 . CITY-ST-217

TITLE [ pelete THLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2P ,

TE 1 Detete TILE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-§1-71P CITY-ST-2iP

13. | hereby certify that the information suppliec with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee ernpowered to exec

changed, or on an attachment with a

| SIGNATURE:

'

ute h
Ferfipowered.

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same logal effect as if made under oath; that | am an cfficer or director
is=Peport as required by Chapter 60? Florida Statutes; and that my name appears in Biock 11 or Block 12 i

Date

Daytima Phone #

CR2E034 (5/00)



