2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V00468

1. Entity Name

ALTO MEDICAL CENTER INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90244 046 ***150.00

Mailing Address

8518 SW 8TH ST.
STE. 120

MIAMI FL 33144-4053
us

Principal Place of Business

SW BTH ST

Qi

L

2. Principal Place of Business 3. Mailing Address
Qs S& 37 AVE 2509 S S Snesr
Suite, Apt. #, elc. ' Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
Ire. L9
City & Siate City & State 4. FEI Number Applied For
Ve et 4 Il s ] £ 65-0326696 Not Applicatle
Basps ,-Cc””‘"‘”} A P23, cped Gourtry S A | 5 Cortficato of Status Desiced [ ?g-ggq Additionsl
d 6. Namg_a;?A;dress of Currant Registered Agent e e .. 7. Name and.Address of New Registered Agent___ ____ .
. Name
MENDOZA’ MARTHA . Street Address (F.0. Box Numpber is ot Acceptable)
9600 SW 8TH ST 25/2 St SRELT  SFE /20
MIAMI FL: 33174

Y arr st/

FL

350

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 Fiorida.

/= r-Rooo

SIGNATURE %M&é&a
Sigdefure, typed or printed name of regfStered agant and linhcab\e. {NQTE: Ragistered Agent signature required whan reinstating}

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 may Be
Added to Fees

(See criteria on hack) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e v [ Delete TmE 5&henge [T Addition
NAME MENDOZA’ H NAME MMMZA V4 ”.4 ﬂgA

STREEF ADORESS | 9600 SW 8TH ST #16 sicraomss | HG/E D P GTRGET &I KO
CITY-55-7 MIAMI FL 33174 on-51-op Vo 2 e 4 PL D3

TLE DP (J Delete TIMLE ﬁChanga [ Addltien
NAME MENDOZA, EDUARDO NAME

STREET ADDRESS | 9GO0 SW 8TH ST., #16 srerooss | PESE S P Srreselr S7e 20
amv-st-72 | MIAMI FL CITY-ST-2P AT A1) ~L. 33/ch
e | e e S g M [ S T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TIME ) Change ] Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

SITY-5T-2P CITY - 5T-2IP

TITLE [ pelete THLE I change [ Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

AT -ST- 7P CITY-ST- 7P

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empoweredjlo execu
changed, Or on an aitach iil

SIGNATURE:

:/,'f",\" :!r-i":J)\

=T

P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with allfother like empowered.

b~ tt-2000 (68 W] 0505

|
k Hi g PPN g ST
SIGNATURE AND TYPED OR PRINTED NMJE_OF SRENING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (9/99)



