2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000004506

1. Entity Name

HOSPI MED, iNC.

Principal Place of Business

8770 SUNSET DR. #433
MIAMI FL 30173

Mailing Address

8770 SUNSET DR, #433
MIAMI FL 33173-3512

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

M

Mar 25, 2000 8:00 am

Secretary of State

03-25-2000 90014 020 ***150.00

CUU4G53]

T

DO NOT WRITE IN THIS SPACE

C.Ily & Sate C‘W & State 4, FEi Number "AP‘PHEB—FGH‘ Applied For
@S -o8sexaa Not Applicable
e Country ZPp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
- - - —— e v S T ke s T mpm - e e o
LANS, HECTOR L Street Address (P.O. Box Number is Not Acceptable)
5793 SW 84 AVE.

MIAMI FL 33143

City

FL Zip Code

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 Florida,

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabla. {NQTE: Registerad Agant signature requirad when reinstating) DATE
9. This g_orporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fe);s
{See criteria on back) a Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cp [ pelete me {JChange [ Addition
NAME CESPEDES, LUIS EDUARDO NAME
STREET ADORESS | VIA ESPANA N 200, PISO 7 STREET ADDRESS
arv-stz¢ | PANAMA REPUBLIC OF PANAMA oy -sT-2p
TME CcS [ peete TITLE [ Change [ Addition
NAME DE SALCEDO, LILIA AMINTA NAME
sTREET ADDRESS | VIA ESPANA N 200, PISO 7 STREET ADDRESS
crv-sr-z¢ | PANAMA REPUBLIC OF PANAMA oy -s1-2p
TIME DT O pe'ete TILE [Jchange [ Addition
NAME CHIRU, ALVA ROSA NAME
STREET ADORESS - ~ViA ESPANA N 200/ PISO<7~ - —= -~ —rm—m—imoen B STREFTADDRESS - [ £omnmr gt = -
cTv-s1-2¢ | PANAMA REPUBLIC OF PANAMA Giry-ST- 2
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
me O peiete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this report or sup
of the carparation or the rece

plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ar or trustee eppowerad 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

Data Daytime Phone #

7

CR2E034 (9/99)



