2000 UNIFORM BUSINESS REPORT (UBR) '- APP,‘-H;g::J (3\@4’2_

LY
FRINLY
YOCHVENT # \ Pl
DOCU P99000082507; _ ' |
4. Entity Name ]
EXTRA MEDICAL CLINIC, INC 0o JuL 17 PH 2: 3k
. * -
: gy T - o
— , " SECRETARY O SIATE
Principal Place of Business tMailing Address , rAlLf\H:’:%SSEE i‘l..OR’W L
1710 SW 27th AVE.
MIAMI, F1L 33145-5241 _
2. Principal Piace of Business 3, Mailing Adaress
[ Sufte, Agt. # etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
(05 - OqSU(3 lq Not Applicable
i | Country iti
i Gountry o ountry . Certficaie of Stalus Desired d $8.75 Adcitional
fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
U ONSO Street Address (F.O. Box Nurnber is Not Ac prable)
ee r 'O, Box Nul ri ce e
1855 W. 60th ST. #433 B
MIAMI, FL 33012
City . FL Zip Code
8. The above namad entity submits this sratement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Sigaature, typed or printed name of registered agent 2nd yile & applicable. (NOTE" Registered Agent signatus required witen remstating} DATE
9. ih'as;fargcrzrauog;? erngnblde l{|3 s?ui;ycijts Sh;iangible 10. Eiection Campaign Financing $5.00 may Be
ax Hing gqulr ent and glects o 0. Trust Fund Contribution. 0 Added o Fees
(See criteria on back) :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P ] Delete TLE : [ Change ] Acdilion
NAME JUAN ALONSO NAME
STREET ADDRESS 1710 S.W. 27th AVE. STREET ADIRESS
CITY-S1-2P MIAMI, FL 33145 CITY-ST-2IP . )
TTE MAYRA [ Detete me . - H Change ] Agdition
RAME 1710S sz’;fg% NME 388@0;333 =4 = .
STREET ADDRESS MIAMI FL 33145 : STREET ADDRESS -0 LS-‘I DD*-—BIDEIZ--QlS
CITY-§T-2if b CITY-5T-2P ' w150, 00 weex150. ag -
TITLE (J Delate THLE [ Charge [ Addition
NAME ’ . NAME
STAEET ADDRESS ) : STREET ADDRESS
CITY-ST-2IP oTy-ST-2P
TITLE I Detete TITEE ) [J Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Ity -§1-21P oity-ST-21P
TILE {7 Delete TITLE I Change 1 Addiion
MAME B NAME
STREET ADDRESS STREET ADDRESS
cITY-5T1-2IP Cir-$1-2 R n
TITLE 71 Gelate C# mTe ’ weef [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CATY-ST- 5 h CiTY-5T-2P
13. | hereby certify that | information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 turth? certify that the information
Indicated on this regort or supplamental rgnort i true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation gr the receiver or trusiee empowered to execute this repart as reguired by Craptet 607, Florida Statutes; and thal. my name appears in Block 11 or Block 12
changed, or on ar| attachment with an £ddress, with all otheLykepmpowered. .
SIGNATURE: /?uamju)nso “1-1N-00 (305 )WS-K100

;fkaui OF BIGNING OFjCER OR DIRECTOR Qe Faytimo Phone 4




