FILED

2002 UNIFORM BUSINESS REPORT (UBR)
002 8:00
DOCUMENT #  S31456 ngtlzczlétz%ry of Statgm

1. Entity Name

NATIONWIDE MEDICAL FINANCE GROUP, INC. 01-24-2002 90367 023 ***150.00
‘,-= ‘

Principal Place of Business Mailing Adéress

799 BRICKELL -PLAZA P.O.- BOX 347135 b e

SUITE 603 - CORAL GABLES FL 332347135

MIAMI FL 33131

s s T

2. Principal Place of Business

£C - 00

1y

Suite, Apt. #, etg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0269037 ) Not Applicable
Zi Counti Zi n iti
P _ ountry P Country 5. Certificate of Status Desired O $8.75 Additional
_ ) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA CAL, MARCO Street Addrass (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
999 PONCE DE LEON BLVD
STE 710
CORAL GABLES FL 33134 City FL [ ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registersd agent and title if applicabtla. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S )
. : 10, Election C Fi
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 T,i:t'izndagfri',?guﬁ?: rens O folsci'eocﬂohf‘-‘?éss ®
{See criteria on back) | Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE DP O Dpelete TITLE [ change [ Addition
NAME RUA, CARLOS M. NAME
sweeraooress | P O BOX 347135 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33234-7135 CITY-ST-7IP
TITLE Dv O pelete TITLE [ change [ Addition
NAME RUA, CARLOS R. NAME
steeraooress | P Q BOX 347135 STREET ADDRESS
onv-st-ze | CORAL GABLES FL 33234-7135 CITY-5T-7iP
TITLE O Delete TITLE © 77T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE ' T O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-ST-2IP - CITY-ST-2IP
TTLE [ Celete TITLE [J change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-21P
TILE ‘ ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

i this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

o OUIRE \- - OD Z055,59%11

SIGNATURE AND TYPEO OR WME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supphe ™

*Cof the corporallon ort
- changed or on an attf

\

SIGNATURE ‘

CR2E034 (9/01)




