0181744

(UBR) i
DOCUMENT # P99000103079 May 16, 2001 8:00 am
e, Secretary of State
ABDON MEDICAL SERVICE GROUP CORPORATION 05-16-2001 90270 001 ***450.00
Principal Plage of Business Mailing Address
1378 CORAL WAY 1378 CORAL WAY
3RO FLOOR JRD FLOCR
MIAMI FL 33145 MIAMI FL 33145
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65-0963330 Applied For
Naot Applicable
Zi Count Zi t iti
P ouniry it Country 5. Cerlificate of Staus Desied ~ []  98-79 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . 5 e e _MName _,
T T i T T e " == = v B AR —a e e e
QUEVEDO, RODERT Street Address (P.0. Box Number is Not Acceptab '
AON Fi
1378 CORAL WAY raet ress ( ox Number is Not Acceptable)
3RD FLOOR
MIAMI FL 33145
City FL Zip Code
8. The above named ts this statement for the 758 of changing its registered office or regiétered agent, or both, in the Slate of Florida.
SIGNATUR _ (?/
S{gnature‘ typed ufrimed name of Wem}ﬁﬁle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
DAY isfy i ible-. - ILE NOW!! FEE | i . . ) )
9 $hl$fﬁprpora : o sahsfy‘éts)ntﬂ@?_ t Aft F MAY 1 V:OB‘I FE . Sllst:esgﬁosoﬂ a0 _ |- 10. Election Campaign Financing $5.00 May Be
axti m_g rgquw 0 50, er 1 e wl N Trust Fund Contribution. Added to Fees
(See criteria on bag O Make Check Payable to Depariment of State
1. ; OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 -
TITLE PD O pelete “f e [ change [ Addition _8_
NAME QUEVEDO, ROBERTO NAME e
staeeT aooress | 1378 CORAL WAY 3RD FLOOR STREE" ADDRESS 3
crv-st-ze | MIAMI FL 33145 oY=t 2P 2
- ° o
TITLE O Celete TITLE F7 change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE _Cpetete _ f e [ Change [ Addition
NAME NAME T = :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-8T-2IP
TIMLE {77 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP //’-—7———'—'\ CITY-ST-ZP
13. | hereby centify that ation supplied with this filing does tq@ﬁy for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on thigs€porlef supplemental report is true and accuratey and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporayGn or e receiver or lrustee empower execute ghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or #n an afachment with an address, w4 olher like gmpowered.
SIGNATU o) 20/,
sscNA‘ruaWn NAME OF SIGNING CFFICER OR DIRECTCR p’am/ Daytime Phone #

o



