2000 UNIFORM BUSINESS HEPORT [UBH) ‘ | eLED

DOCUMENT # Q4000095174 TL'
1. Entity Name - 00 JUL 18 AM10: 56

Rrotessional Medical QuPPlfes Eﬂ"@rpfi%a Trc.
) &Chf‘T v OF STATE

Pincipal Place of Business Mallimg Address TALLAHA SH: fLORlDA
3415 SW 10T™ Ave F351W guis SW 10T PAve. F351W |
Miami, Fl. 23113 Miami, Fi. 33473 %)“

2. Principat Place of Business 3. Mailing Address
Suile, Apl. #, etc. . Suite, Apl. #, etc. / O/ ;
O 2000 dooie Q08 8 150.00
City & State City & State 4, FEI Number . | Applied For
: . &5~ 0?5 75 { ¢ Not Applicable
z ' i c i
i Country Zp ountry 5. Certificate of Status Desired O g(g‘gesq m‘DMI
™ 6.”Name and Addrass of Ciirrent Repistered Agant = —=—=* === — - ¥~ ™ - "~y *Namg and Addrass of New Ragistered Agant == =

Name

Albed‘o Gonzalez

gq‘ls SVJ IO W Am f.BS'lW Street Address (PO. Box Numb.erisNotAcceptabte)
Miami , Fl. 33 t73

City . FL ] 2ip Code

10. Election Campaign Financing $£5.00 May Be
Trust Fund Contribution. 3 Addes o Fees:

9. This corporatloyé ehglble to sahsfy fl‘ﬂﬁiangibla
Tax tilng requitement and slects o do so.
{See critaria on back}

0 4 %5 et 4 '.
M cmﬂ% hne ..,wm%m.u

1. o “OFFICERS AND DIRECTORS

CRZED34 (3/99)

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11
TITLE O Datets T3 ’ O Change [ Addition
NAME A\ber‘b Gonm\e.z. KAME o
steeranoness | Jp1s SW 10TTh Ave. % asiw STREET ADDHESS I
ey sr b4 Miami . El. 2313 . Chy-51-20 ,
THLE . [ oelete L OChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
cirv-sr-op. | ) — . _ = fEITY-_S_?-I]P _ . .
TINE . I Delete e’ . [l Chenge [ Addition |~
NAME NAME
STREET ADDAESS . STHEET ADRESS
CMY-51-2IP CITY-§T-2Ip
RE 03 oekste TINE [ change [ Addiion
NAME NAME
SYREET ADGRESS STREET ADDRESS
GITY-S$T-2P : CITY- S7-2P
me © O Delete TME O change (T Addition
RAME - NAME .
STREET ADDRESS STREET ADDAESS
emy-§1-2P A .- CTY-ST-7F
WRE * O oese TILE : O chnge ] Addition
NAME NAME
STREET ADDRESS * STREET AGDRESS
CITY-ST-2P . CITY-SI-21P

13. | hereby certify that the lnformallorl supplieg with this filing does not qualify for the exemplion stated in Section 119,07(3)(}). Florida Statutes. ! further certify that the information
indicated on this report or sypplemental r Obrt is lrue agffaccurate and that my signature shall have the same legal eMec! as if made under oalh; that | am an officer or direcior

of the corporation ar the regefverty tru g expetErgis report as requirad by Cnapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an altachfie : of ike ernpowered.
-
SIGNATURE: QAo | ¢fazfoo  (305)904 3232
smy)ﬁnmmnmpﬁrzn HAME OF $1GNING OFFICER OR DIRECTOR " Date # Dayiima Prone #

7

3



