2001 UNIFORM BUSINESS REPOHT (UBR)

FILED

1. Entity Mame

ECUMED HEALTH GROUP. INC.

DOCUMENT # PS9000098767

ecretary of State

03-15-2001 90001 050 ***150.00

Principal Place of Business

4778 SOUTHWEST 154TH AVENUE
MIAMI FL 33185

Mailing Address

4778 SOUTHWEST 154TH AVENUE
MIAME FL 33185

vesgyl

2. Principal Place of Businass

E Try Swee7

3 Magg Addrass

7 B Gy SHerer

MR

il

m

Apr 25, 2001 8:00 am

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sinte - 4. FE} Number 65,-09 Applied For
REER2rt L vRALERy AL 60210 Not Applicable
flap. 3 0 / O Country Z§ 3 0 / 0 Country 5. Cettificate of Status Desired O ?g';?qm:é“mm
= —..._ .8 Name end Addross,of Current Registored Agent. .. . — 7. Name and Address of New Reqistered Agent
= e - — " T T NAME e e e e s e o
SPIEGEL & UTRERA, PA. AHAo0R REJES 77 .
243 ALMERIA AVENUE ; _Strem Address (P.O. Box !*lumber is Not Acceptable)
CORAL GABLES FL 33134 '

Y778 Sed [ SYFVE -

City

FL | 2 38/£Y.

AT /A /

SIGNATURE

ArADor2 RPEYES Jn

B. The above named entity Submits this statement for the purposa of changing its registered office or registerad agent, or bof

[ RS E A T
L

, in the State of Florida,
) YAV,
77U

Signatine, Iyped O Drinted nama of

ragistordd ngant and s i apphcabia,

8. This corporation is eligible to satisty its Intangible
Tax fling requiremant ard elects to do so.
{See criteria on back) ta”

Make Check Payable to Dapartment of State

(NDTE: Flegistarnd Ao signiure<Bauired when rainstating) DATE
1
FILE NOWMN! FEE IS $150.00 .
10. Elgetion Campaign Financing 5.00 May Be
After MAY 1, 2001 Fes wil be $550.00 S Cpaign P $5.00 yayBe

1. OFFICERS AND DIRECTORS I_12. —— . ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11 .

e P [ Belete U LA O Change [ Addition | 2

e REYES, AMADOR JR N = s

streeTaooress | 4778 SOUTHWEST 154TH AVENUE ——— 5

CIFY-5T-21P MIAMI FL 33185 . Crry-81-2iP = i
i) e ? Bhan additon | &

e NG [ veete me [¢ k’a?zlal, " e (e O z

stestaoness | 4778 SOUTHWEST 154TH AVENU sriaess | £ /03 S E3TERR

or-st-ze__ | MIAM).FL.33185 e orestar | A4RATC L 3393 1

e 10 ' [ Detets TILE (722 : [ Thange (1 Addikion

[wwe | GONNELLL RAULA e SONMELLS p RAUL A ,
| stheev aomress | 4778 SOUTHWEST 154TH AVENUE — e R TS | P E B SRS — MV U -

om-st-ze | MIAME FL 33185 CY-ST- 2P ALIrIAYS L A345T - .

TWE 0 Deiets Tme GOMNELL) & UVICLERMD OJcherge  [Zfodtion

NAME ’ NAME sGr0s S G TERR

STREET ADDRESS STREET ADDRESS, |- e p7/ g 0. =€+ F3 793

CiTY-S1. ¢ cv-sr-op [ D/V[P?

me 07 aets me .4 CJchange L1 Addition

HAME RAME

STREET ADORESS STREET ADDRESS

CMY-ST-2P CITY-ST-2P

TINE [ Delete mE O Chage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

(IIFY-ST-ZL_D Cmy-s1-21

changed. or on an attachmeant with

SIGNATURE:

13. | hereby cortlty that Ihe information supplied with this fili
indicated on this repon ar supplemental report is true ani
of the corporalion or the receiver or trusiee empowered to executs this report as required by Chapter 807, Florida Statutes: and

ss, with §il other like empowered.

d

at my

t/ow/o/

Aathassn &ya w73 )eaé.j'/uu?" 305-F63-a33

does not qualify for the axemption stated in Section 119.07(3)i), Flarida Statutes. | lurther cartify that the information
accurate and that my signature shal! have the $ame legal effect as if made under oath; that ) am en officer or director
e appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Dais

Odytime Phona #




