IS4

DOCUMENT # P99000083966 ay 13, 2001 8:00 a
1. Entty Name Secretary of State
HEALTH PARTNERS INTERNATIONAL CORP. 05-15-2001 50069 012 ***150.00
Principal Place of Business Mailing Address
601 BRICKELL KEY DR.. SUITE 501 601 BRICKELL KEY DR.. SUITE 501
MIAMI FL 33131-2651 MIAMI Fi 33131-2650 675639
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 65'0952193 Applied For
. MNot Applicable
Zi oun Zi 1 iti
P Country P Counry 5. Certificate of Status Desied ~ []  98+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T T T Ee e T e Name ~ R ..
GUTIERREZ, RENALDY J
Street Address {P.O. Box Number is Not Acceplable)
601 BRICKELL KEY DR., SUITE 501
MIAM! FL 33131-265%
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 cf registered agent and title if applicable. (NOTE: Registerad Agent signature requirec whan reinstating ) DATE
. Thi tion is eligible to satisfy its intangib! L m 150. ) - .
9. Thie corparalion i elgtle o salisly s intangible At ':'Miy?‘fom FFEE 'Smsbgg:& 00 10. Election Campaign Financing $5.00 May Be
_g ) a ' e ’ e wi N Trust Fund Contribution. Agded 10 Fees
{See criteria on back) G Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS i 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD O Delete e O crange 3 Addition |
NAME THOMSON, JOHN R HAME 2
sTreer a00Ress | 601 BRICKELL KEY DR., SUITE 501 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33131-2851 CITY-S7-21P &
&
TME SD O] Delete TITLE O3 Chenge [ Aduition | &
NAME THOMSON, MARIA | NAME
streer anoiess | 601 BRICKELL KEY DR., SUITE 501 STREET ADDRESS
CITY-ST-21P MIAM! FL 33131-2651 GITY-5T-2IP
TMLE v [ Delete TITLE O change [ Addition
NAME THOMSON, ALEXANDER M NAME
streeT anoRess | G01 BRICKELL KEY DR., SUITE 501~ ~ STREET ADDRESS s
orv-sTze | MIAMI FL 33131-2651 oiT-s1-2°
T AS [ Delete TITLE [ change [ Addition
NAME GUTIERREZ, RENALDY J NAME
smeetanoress | 801 BRICKELL KEY DR., SUITE 504 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33131-2851 CTY-5T-7IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-§T-2IP
TITLE O Dekete TTLE [l change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
13. ) hereby certify that the information supplied with this filing does nckqualify for the exemption stated in Section 119.07¢3)(1), Florida Statutes. | further certify that the information
indicated on this rej Supplemantal reporLisirue and accuratgland that my signature shall have the same legal effect as if made under oath;, that | am an officer or directer
of the corporation©r, the reeiver or trust is report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an dtachghient with an afdress, witl i powered.
»
SIGNATURE: { ~W¥4ls RenalduJ .uberrer  Bli 200, (308)sTU4B00
SIGNATUAE AND T SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phane #




