2000 um#ohﬁnusmsss REPORT (UBR) FILED

DOCUMENT # S58005 Jan 24,2000 8:00 am
TERESA CARDOSO, M.D., PA. Secretary of State
01-24-2000 90002 037 ***150.00
Principal Place of Business Mailing Address
1321 NW 14TH ST 1321 NW 14TH ST
402 402 v e m m -
MIAMI FL 33125 MIAMI FL 33125-1655
Us us
> e Ve IVEP AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0264834 Not Applicable
Zip~ - = =T " Country - W | COUMEY 5._Certicate of Stalus Degired _s(] ?eﬂe,.geSq Iﬁgﬁtianal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narme :
—
CARDOSA, TEHESA { E'%ETA‘ aq'ri'b?.os e Strest Address (P.O. Box Number is Not Acceptable)
955 NW THIRD STRTEET 1324 MWy sH
m 25633128 Ste yor
City Zip Code
Milavad | Flesng” FL

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

SIGNATURE j 2& /[ ER=S A C;)a—/\-‘@a'ﬁfw [/ - 13—0?@

Signature, typed of printed name ot regrslﬂrsd agant ?(htle i apphcabie (NOTE: Registered Agent s:gnature required when reinstating) DATE
EINET . Cae i
=y - ‘ . "
9. $h:sf$orporatxpn is el;grbge t? S?“Tfyc;ts Intangible At FILEYN?W!.. FEE IS_"$;50.90 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do 50. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Foos
(See criteria on back) At e Make Check Payabte to Department of Siate
11, - * OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 Delete TITLE [ Change [ Addition
NAME CARDOSO, TERESA NAME
STREET ADDRESS | 1321 NW 14TH ST STE 402 STREET ACDRESS
CiTY-ST-2IP MIAMI FL 33125 CITY-5T-ZIP
TILE [T Delets TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP -
e o - “c=- TT = Ooelete - [ T-R N —r-7 = -~ ~—e—  -[Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-ZIP CITY-5T-2IP
TTLE [ Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CNY-ST-2IP CITY-5T-ZIP
TITLE ’ [J Delete TITLE [ change [ Additicn
NAME NAME . L
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . Ty -ST-2P
TITLE O pelee TITLE [ change [} Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP . CITY-ST-2IF

13. | hereby ceriify that the information 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 frue and aceurate and that my signature shalt have the same legai effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an address, with all other ke empowered.

SIGNATURE: __ SIGNATT/ 7,//%@ (hrgossiw  I-fry-oo faESsent—

SIGNATURE AND TYPED OR Pmmo}ﬂus OF SiGNING OFFICER OR DIRECTOR Data Daytima Phone #
~ RoSs-32

CR2E034 (9/99)



