2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103079

1. EntitaNarie

“{ ABDGN MEDICAL SERVICE GROUP CORPORATION

Principal Place of Business

Mailing Address

1378 CORAL WAY 1378 CORAL WAY
3RD FLOOR 3RD FLOOR
MIAMI FL 33145 MIAMI FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILLED
OOHAY -5 PM 1:58

SECRETARY OF STALE
TALLAHASSEE. FLORIDA

DA 0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S~ ©0%& FFAD Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O. $8.75 Additional
Fee Required
6. Nampeind Addresg of Current Registered Agent 7. Name and Address of New Registered Agent
- - ~ Name e - y - '
GUEVEDO, RODERTO
Street Adgress{P.O. Box Number is Not Acceptable)
-k ANV WA =2
264 FLOOR.
itaa, . Zip Co
Q Miam FL | 45iAs

ame of registerad agent and litle if applicable.

{NOTE: Ragistered Agenl signature requirec when reinsiating)

DATE

9. This corparation @R@IL to satisfy its Intangible

FILE NOW!! FEE IS $150.00 -

Tax filing requirement and alects ta da s0 Adter MAY 1, 2000 Fee will be $550.00 10. $Iec1lon Campalgn F.|nancmg $5'00 May Be

bl Tust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TOLE PD O delete TITLE [Mchange [0 Addition | &
NAME QUEVEDQ, ROBERTO NAME - |E
sTReET ADDRESS | 1378 CORAL WAY 3RD FLOOR STREET ADDRESS 400N 2E54A 4 =4 ——= |4
cre-si-zp | MIAMI EL 33445 CITY-ST-2P 5/ 24/ 00--01003--00 z
T O Deele e FFRRIOI. O ] e e | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O Dalate TIME O Change [ Additien |
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CITY-8T- 2P
TME O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME Delre TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS S\ k.%
CITY-5T-21P CITY-57-ZIP Co
TITLE Delete TITLE [J change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP

13. | hereby certify thdt the informtion supplied with this filing d

indicatéd on this rgport or supfplemental report is true and

changed, ar on anfttachment

SIGNATURE:

ith an addrfss, with al

the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
i s y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation br the receivgr or trustee empowered 1 ex?ime his reporyfas required bwChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther like gmpowergd.

Data Daytime Phone #




