LUVU-UNIFVNRN DUDINEDD N

ngmgjmg"ENT # V58268

T communiTy MEDICAL, INC. CHLED

Mailing Address

Q0MAR -9 PH 2: 21

CCRETARY BF STATE
tALLAH\SS re, FLORIDA

Principal Place of Business

8042 W. 215t AVE.
HIALEAH, FL 33016

3. Mailing Address

2. Princrpal Place of Business

Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(05 03'7.2 ‘ ‘D 5 Not Applicable
Zi Countr Zi Counir e
" y P Y 5. Certificate of Status Desred [ 98-7 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SERGIO HERNANDEZ

Streat Address (P.O. Box Number is Not Acceptable)

8042 W. 215t AVE,
HIALEAH, FL. 33016

City Zip Code

FL

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

3}03 /00

SIGNATURE
DATE

Sranature. :ypﬁ’prmrad name ot reglslereMl and htle it applicable (NCTE: Registered Ageni Sianature reduiréd when remnstating}

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects 1 do so.

(See criteria on back) O

Trust Fund Contribution.

Added to Fees

11.

QFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE

NAME

STREET ADDRESS
CITY-8T-21

P/D T Defete

SERGIO HERNANDEZ
R042 W. 21st AVE.
HIALEAH _FL 33016

TITLE

NAME

STREET ADDAESS
CITy-Si-2Ip

[ Change

[ Addition

10003 issessl] ——2
—83f14£uﬂ~—u118:—~ﬂuf
a0, 00 s 300,00

HTLE

hitPAD

Sineed ANNAESS

TSP

O pelets

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

3 Change

[ Addition

O pelete

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ changs

[ Addilion

[ Delete

TITLE

NAME

STREET ADDRESS
CITY-S3-2IP

3 Cnange

] Acdition

~t ATIMIESS

ST-2IP

[ pelete

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

[ Change

LS

] Addition

[ belete

TIMLE
NAME

CITY-ST- 217

STREET ADDRESS”

[J Change

[ Addition

. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the intormation

indicated on this report of supplemental report is true and accurate and that my sighature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

H3HATURE:

’ los /oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da!e

Daytime Phone #

PRIENTA 1000



COMMUNITY MEDICAL. TNC.
nOC.# V58258

"TG: DIVION OF CORPORATION
P.0O. BOX 6327 .
TALLAHASSEE, FL 32314 =

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYBLE TO THE FLORIDA DEPARTMENT OF STATE TC PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION. DUE TO A CHANGE OF
PRINCIPAL AND MAILING ADDRESS I NEVER RECEIVED FIRST NOR SECOND ""CT'LV
NOTICE OF SUCH REPORT. PLEASE TAKE THIS LETTER AS AN EXCUSE

TC PUT THE ABOVE MENTIONED CORPORATION IN ITS CURRENT STATUS.
THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER
AND IF YOU SHOULD HAVE ANY QUESTIONS REGARDING THIS LETTER
DON'T HESITATEE TO CONTACT..ME AT THE NEW ADDRESS LISTED IN THE
ANNUAL REPORT.

CORDIALLY

SERGIO HERNANDEZ
(P/D)



