2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P99000109221 Mar 02, 2000 8:00 am
i. Entity Name
MED PLUS Il, INC Secretary of State
' ' 03-02-2000 90067 031 ***150.00
wacipal Macs of Susiness Mailing Address
7T NW 17TH AVE. 1901 NW 17TH AVE.
FL 33125 MIAMI FL 33125
e e B s OO
Suw'lé, Apt. #, atc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
R 65-"' Oq b B % 6—, Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ ) Name
TORRIENTE, COSME J. DE LA Street Address (P.O. Box Number is Not Acceplable)
155 SOUTHWEST 25TH ROAD
MIAMI FL 33129
City FL Zip Code

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

SIGNATURE
Signatuse, typed or prinlad name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
il
B e aiator ™™ | o At 1,200 Foe wiba $sonop | ' FSctenCompam o $5,00 vy 0o
e |5 ' Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PD O Delete e [ Change [ Addltion | &
NAME BLEMUR, PIERRE R , NAME &
sTReeT ADDRESS | 1901 NW 17TH AVE. STREET ADDRESS é
CITY-ST-2P MIAMI FL 33125 CITY-$T-2P w
TITLE VD 0] Defet TITLE [Jchange [ Addition 5
HAME MONTANER, ERNESTO A NAME
sTreer aDoRESS | 1901 NW 17TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP
TLE R [ pelats L [Jchange 1 Addition
NAME DIAZ, FABIAN S NAME
sTReeT ADDRESS | 1901 NW 17TH AVE. STREET AUDRESS
CITY-5T-21P MIAMI FL 33125 CITY-S7-2I
TITLE O Deleta TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGiTY-§T-ZIP CITY-ST-7IP
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 peleie TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2iF CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiveLor trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmentfiithan address, with all other like empowered.

02‘ oe,l o0

SIGNATURE: N 2 F LU IFASAN DAz Secnctay (308) 321111

\GIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Dayvme Phone #




