2000 UNIFORM BUSINESS REI;OR‘:I'J(UBR)

1. Emity Mame

MEDICO 2000, INC.

DOCUMENT # P9a000088906

Principal Place of Business

3t91 CORAL WAY. SUITE 303
WA FL 33145

Mailing Address

3191 GORAL WAY, SUITE 303
MIAME FL 33145-3220

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc,

Suite, Apt. #, elc.

2/

FILED
May 03, 2000 8:00 am
Secretary of State

(02-08-2000 90018 001 ***450.00

M

AR

DO NOT WRITE IN THIS SPACE

KLEIN, BRENT D
801 BRICKELL AVENUE, SUITE 1501
MIAMI FL 33131

City & State Cily & State 4. FEI Number Applied For
L Lo F o — qu 6?55 Mot Applicable
“p Country Zip Country 5. Cerliicate of Status Desied ~ [] 98+ Additional
- [ R R L ) - — TR e —— e T - Eg_a_Elequued, -
8, Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
Name

Street Addrass (PO Baox Mumbor 1o Net Accepiable)

City

FL I Zip Code

8. The above named entlty submits this statement tor the purpose oi changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed hame of regisiefed agent ang bife it applicdble,

[NOQTE. Rogisterad Agem signature required when reinstating}

DATE

9. Thig corporation is eligible to salisfy its intangible
Tax filing requirement and elacts to do so.

. FILE NOW! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

10, Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of Stale
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T b O Detete TLE Chcrenge T Asgition ) &
" ARMAS, JOSE e 5
STREET ADDRESS | 3191 CORAL WAY, SUNTE 303 STREET ADDRESS 2
CITY-ST.2P MIAMI FL 33145 457 -5-Tip §
e vl O etere L [l Change [ addion | O
HAME ALARCON, EDUARDQ NAME
STREe? ADDRESS | 3191 CORAL WAY, SUITE 303 STREE] ADDRESS
Er-5T20 | pMAMIFLA3145. - R - JNomvestne b - B - e e
e (7 I ; 3 Oetete e Elcrange [ Addition
NAME COSCULLUELA, JOSE RAME
STREET ADLAESS | 3191 CORAL WAY, SURE 303 STAEET ADDAESS
CrrY-5F-2p MIAMI FL 33145 o H ciTY- $T- 718
TLE ' 7 petet TIRE [ Ghange  [J Aadition
NAME NAME
SYREET ADDRESS STREET ADORESS
CiTY-5T-2P J CIFY-§T- 2P
YHE [ Detete TILE [ Change  [J Addition
NAME
...... annaEgs STREET ADDRESS
§7-29 CARY-SY-1F
- ) cerete mE [ Change ] Addition
- HAME
2omnren STACET ADDRESS
€T ap CITY-ST-ZIF

= 1 hereby certify that the information supptied with this filing does
indicated gn thig report or supplementai report is 12 e-aT
af the carporation ac the @ceivat ot usles gmaptverad tod
changed, or on an attachment with an adde@ss, with al#oth

ot quality for the exemption stated in Section 119.07(3)1), Plorida Statules. | furiher certity thal the information
hte and that my signature shall have the seme lagal effect as if made under catn; that I am an officer or director
utg this repart as reauired by Chapter 607, Figrida Statutas; and that my name apgears in Biock 11 ar Block 12 if




