. ng FILED
»-2002 UNIFORM BUSINESS REPORT (UBR)
s T | G

1. Entity Name

ON-SITE MEDICAL CENTER INC. 01-16-2002 90022 019 ***150.00
Principal Place of Business -Mailing Address
220 S.W. 68TH AVE 220 S.W. 68TH AVE . e
MIAMI FL 33144 MIAMI FL 33144

AR

2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
‘ . 65-096451 1 Not Applicable
e Zi Countl i
Z\p_‘l . ) Country P ountty §. Certificate of Status Desired O $8.75 Additionat
Fee Required

6. ‘Name and ‘Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e v v e B - Name
&R:’WEYE;?LFELAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registefed agent, or both, in the Stale of Florida.

SIGNATURE
N \' Signature, typed or printed nama of registered agent and titie if applicable. (NCTE: Registerad Agent signature required when reinstating) .
e e O IO | e a008 res il nevampg0 | 10 SecenConpacnFranore_ $5.00 sy
Ls 9 . ’ : . Trust Fund Contribution. [0  Addedto Fees
** (See criteria on back) O Make Check Payable to Department of State k

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

TITLE D [ Delete e (3 change [ Addition
NAME VERA, YEMILE - NAME

sweeTaonrsss | 6852 WEST FLAGLER STREET STREET ADDRESS

orv-st-ze | MIAMIFL 33144 CITY-§T-21P

TILE O petete TILE [ Change  [J Addition
_NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

lomme_ o e s e e e ) Deleig e -TTLE - - et e e o a. e T ome menee—we - ~[ ] Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ palete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE O pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP o CITY-ST-ZIP

$h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carperation or the receiferfos werERmto execute this report as required 2y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachmgdl il i all other like empowered.

ATURE REQUIRED 1[7/02

KTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR IDale [ Daytima Phone #

(9/01)

CR2EQ34



