2000 UNIFORM BUSINESS REPORT

DOCUMENT # S31456

1. Entity Name

NATIONWIDE MEDICAL FINANCE GROUP, INC.

(UBR)

K

Principal Place of Business

UL BRIGKELL-PLAZA
SHFE-a0e
MIAMI-EL33%31

us

Mailing Address

PO, BOX 347135
CORAL GABLES FL 20234-7135

2, Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED
Aug 08, 2000 8:00 am
Secretary of State

(08-08-2000 90095 044 ***150.00

0071957

LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65-0269037 Applied Far
Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O geae‘gg lﬁ:ﬂ“‘mm
6. Nama and Addréss of Cu;mnt Re;lx;ierad Agent 7. NaTne and Address of New Regisfared Ageﬁt
ARVESU, MANUEL M ™ De \a.Lal, Mareo
gmﬂ SOUTH DIXIE HIGHWAY Street A&!ﬁqPO-?é ﬁ:mber is Nit ésc:jftabfe) _&\,\f ! .
UITE 101 .
MIAM) FL 33131 Swte 1O

“ Coral| Gubles

FL

3312y

SIGNATURE

Signature, typed or pn'nlad nams of fﬁlerﬂd agent and title If applicable.

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(NOTE: Registerad Agant signatura requirad whan reinstating)

DATE

7 ! ,I—
8. Thig corporation is efigible to satisfy itsMitangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE.NOW!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
" Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11 )
e bp 7 Oatete HIE ¥ M mnge {7 Aaditian | .-
A RUA, CARLOS M. e Aua. ,Car\os M. _
STREETADDRESS | 709 BRICKELL PLAZA #603 smeer aoress | Po Box BN .
CITY-§T-21P MIAMI FL wr-stze | Coral Galoles, FL 33234-13%

THTLE ov 3 Detete TiLE PV mhange 7 Addition | «
N RUA, CARLOS R. e Aua, ,Cu\g‘s_’%

STREET ADDRESS | 799 BRICKELL PLAZA STREET ADDRESS. [P0 @ 0% BHTS

CITY-§T-ZI MIAMI FL ovsrze | CoralGables, FL 3322 - U3S

e oo o = 3 Detete TTTLE - T - : - 7= -erange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

OITY-§T- 2P CiTY-57- 2P

TME [ Datete MLE [ Crarge (3 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iF CiTY-ST-2IP

e : O Gelete e Ol Change ] Additlan
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2 . CiTY-§7-7P

me [ Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZiF

13. ) hereby certify that the infarmation supplied with 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corperation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachment with an address

SIGNATURE:

{rss

other like empowered.

Daytima Phone #
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NATIONWIDE MEDICAL FINANCE, INC.
P.0. BOX 347135
CORAL GABLES, FL 33234-7135
TEL/FAX (305) 567-1800

July 28, 2000

Division of Corporations
Tallahassee, FL. 32314

To Whom It May Concern;

Recently, we received another application (UBR 6) for the corporation annual report
stating that the fee now is $550.00. We had previously sent a check # 1923 in the amount
of $150.00 dated March 21, 2000 along with the application. We checked with our
accountant and this check was never cashed, apparently lost in the mail.

Enclosed, please find our bank statements for the month of March and April showing all
the checks that have been cashed and check # 1923 is not included. Please waive this late
fee we recently got billed for. Also, we are sending another check (check # 1993) to
replace the one that got lost.

Your cooperation is appreciated. Should you have any questions please call me at the
above mentioned telephone number.




