2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # S45537 Apr 30, 2001 8:00 am
1 Enty Narmo ecretary of State
' ’ 04-30-2001 90086 033 ***150.00
Principai Place of Busingss Mailing Address
2601 3. BAYSHORE DR. 7150 WEST 20TH AVENUE
STE. 1600 412
MIAMI FL 33133 HIALEAH FL 33016
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0265273 Appiied For
Mot Applicable
Zi Countr Zi Count it
F s ® ouniy 5. Certificate of Status Desired ; 38.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, HUGO MD
treet Address (P.O. Bax Number is Not Acceptable)
7150 W 20TH AVE #205
STE. 1600
MIAMI FL 33133
City Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida,
SIGNATURE
Sigrature. typed or printed name of reg-stered ager: and tite it apalicanle, {NOTE: Regstered Agent signature reguired when reinstaing) DATE
: ion is eligi isfy i = FILE NOWI FEZ IS $130.0 ) .
9. This ?_orporanon is eligible to satisfy its Intangibic ) ILE NOWIH FE 5:3. ;lai. EJ 10 Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MIAY 1, 2001 Fae will be $550.00 M " Y
; ; , Trust Fund Contribution. U Added to Fees
(See criteria on back) L] Hake Check Bayabie lo Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TR D 1 Delete TILE O Charge [ AdcMon
HAME PEREZ, HUGO, M.D. Nave
SIRESTADDRESS | 7150 W. 20TH AVE., STE. 205 STREET ADDRESS
CITY-§7-71P MlAMl FL 33016 CITY-ST-21P
s ] Delete TITLE [ Changa [ Adeitinn
Mz HAME
STREET ACDRESS STREET ADDRESS
CIEY-ST- 2P CITY-ST- 2P
TiTEE [ Delete TITLE O Coange [ Addiion
&Mz NAME
STREET A2DRESS STREET ADDRESS
LITY-ST-2IP CHTY-ST- 1P
TiTLE 7 Delete THTLE (7] Change  [T] Adgition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-S3-21°
TITLE L] petete TITLE [J Change  [] Addition
NARSE MAME
STRZET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-87-2IP
TiTLE [ Deigte TITLE [ change [ Addition
MANE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S3-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemnption statad in Section 119 07(3)0), Flornda Statutas | further certify that the information
indicated on this repaort ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this rep s required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i

changed, or on an attachment with gn agddress, with all other ke empowered.
7// ¢ o/

. 5
SIG\WFIE AND TYPED OR PJ!INTED NAME OF SIGNING OFFICER OR DIRECTOR 7Dace Caytime Prone 4

[RrRa

CR2E034 (10/00)



