-~ 2001 UNIFQ}’RM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000104049 Jan 17,2001 8:00 am
1. Entity Name Secreta Of
ON-SITE MEDICAL CENTER INC. ry of State
I 01-17-2001 90094 023 ***150.00
Principal Place of Business I © Malling Address
220 S.W. 68TH AVE 220 SW. B8TH AVE
MiAMI FL 33144 MIAMI FL 33144 T~ v w vy
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65'0964511 Applied For
) Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a $8.75 Additional
i Fee Required
6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
A\ VERAYEMLE | . . ) . =
6852 WEST FLAGLEIR STRE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144

City FL | Zip Code

8. The above named entity suEmits this staterment for the purpose of changing its registered oflice or registered agent, or both. in tha State of Flerida.

SIGNATURE

Signalure, typed of printad nama of registered agent and title if applicable {NOTE: Registersd Agent signature required when reinstating) DATE
. T , " :
9. ?lsfﬁ;:)rpora!lc.m : erl‘l‘g;l:‘fg t|:|> sattlstfyéls :;r::anglble A FI;EA;‘OW".1 FFEE ES. |$150-505(:) 00 10. Election Campaign Financing $5.00 May Be
ax il ng rgquue e glects o : fter 1,2001 Fee will be N Trust fund Contribution. | Added to Fees
(See crileria on back) O Make Check Payable to Department of Stale

11. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : [ Delete TITLE O change [ Addition

NAME VERA, YEMILE: NAME

sTReeT ADDRESS | 6852 WEST FLAGLER STREET STREET ADDRESS

orv-st-ze | MIAMI FL 33144 CTY-ST-2P

TITLE 1 Dalete TILE ] Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TE ' O Detete TLE [l Change [ Addition
o] wame NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2PP ) GITY-ST-2P

T ' O3 Delete TTE OiChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-21P

TITLE [ Delete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P _ CITY-5T-ZP

TITLE ' O Detete TTLE [J Change  [[] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the inf(f)rmation supplied

other like empowered.

of the corporation or the receiver or trugte efipowared
changed, or on an attachment with a 4..5nmmm

SIGNATURE: ___| [~F~o/

_ ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rafierd is true and accurate and that my signature shall have the same legal effect as if made uncer calh; that | am an officer or director
to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

€ AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytns Phane #

0179978

CR2E034 (10/00)



