2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000087197

1. Ertity Name

URBAN MEDICAL PROVIDERS, INC.

'

Principal Place of Business '

777 NE. 79TH ST.. #102 !
MIAMI FL 33138 !

Mailing Address

777 NE. 79TH ST.. #102
MIAMI FL 33138

2. Principal Place of Business

3. Mailing Address - <— —~ ~—.~— == | “II”"“

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
CORFTARY OF STALE
B AN P RRATIONS

000CT20 PM 5:23

T

STATEMENT: e

City & State City & State 4. ,FEI Number T ppiiec For
{05' 0°)5§7?,6 ' Not Agplicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddiﬁonal
) . Fee Required
— €.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name : i )

MCBEAN, ANTHONY
777 NE. 79TH ST, #102
MIAM) FL 33138 ;

l;‘

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

City

Zip Code

FL

8. The above ngiied efft

“

by submits this staferne_nt far the purpese of changing its registered office or registered agent, or both, in the Slate of Florida.

(9 -1 00

SIGNATURE-,

e
i l\s-i@a‘ tyekd or printad name of registerad agent and tile if epplicable.

{NOTE: Regsterad Agant signature required when rainstating)

CATE

8._This corperation is elipible to satisfy.its.uil.angihln

e <FILE NOWINLFEE IS $550,00 < <%

=10 Election Campalgn Financing

'$5.00 May Be

of the corporation or the recel
changed, or cn an attachment

der

SIGNATURE:

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

7 6.

Tax filing requirementland elects to do so. After SEPTEMBER 13, 2000 Mln. will be‘$'f50.00'- Trust F T
o : : - . d Contribution. A Fi
(See criteria on back)E/ O Make Check Payable to Department of State - fustFung Loniriaution dded to Fees
1. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
. D ' o o ErIO0S A S S e L
NAME BROWN, DAVID MD l NAME -11./09 AN--01009--02 1
swert oSS | 777 NE. 79TH ST, #102 STREET ADORESS sk oL 00 ka0, 00
CITY-ST-Z2F MIAMI FL 33138 ! . CITY-ST-2IP ] -
e D i Xoeme Tme VY //ﬁ{ et/ MICBERP [ Change !yddilinn
NAME VALEZ, WALTER ' NAME NETG Sf
STREET ADDRESS | 777 NLE. 79TH ST., #102 seer sporess | 777N & ?
om-sT 2P| MIAMLEL 33138 . . s | (4077, FL - 3371728
THLE PST ~ i - Ooeere  fme— T che. o = Lo - [JCmnge [JAddition |
NAME MCBEAN, ANTHONY | NAME
STREETADCRESS | 777 NLE. 79TH ST., #102 STREET ADDRESS
CITY-57-2IP MIAM! FL 33138 . CITY-ST-2IF
me v X Delete Tme Ol Change £ Addition
NAME BRANDON, MICHAEL NAME
STREETADDRESS | 777 NLE. 79TH ST., #102 STREET AODRESS
CITY-ST-2P MIAMI FL 33138 : CITY-5T-21P
TME ) L] Detete TE - . —[OChange [ Kddition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2IP ‘ ! GITY-ST-2IP
TMLE ! O pelete TITLE [ change  [J Addition
NAME ; NAME '
STREET ADDRESS - i STREET ADDRESS ﬁn
CITY-§T-21P s /.\ CITY-§T- 2P
13. | hereby certify that the informagifn suppiied pvith this filing does not qualify for the, exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or sugflemenryal repqgrt 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

r or tfistee gmpowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
55, with all other like empowered.

At AR A 3 =7
Jrrf .uh&ﬁ’lb:ﬁ&@

Fo7 £G20

o0 2o

Daytims Phone #

L

CR2E034 (5/00)



