-

...FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 10, 2002 8:00 am

-"DOCUMENT # FABOO00 OYS 0O W

1. Entity Name

Hoaor Med Toc.

Secretary of State

05-10-2002 90015 027 ***150.00

DO NOT WRITE IN THIS SPACE 80093673

2. Principal Place of Business 3. Mailing Address
B0 Sunled De. 433 | 8110 Sunsed pe.

Suite, Apt. #, efc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
# 33 433

City & State City & State 4. FEI Number Applied For
M [¥o Mi N PL M ATy \ c L kﬂg‘ 086533«3— Nat Applicable
5_’% (13 S:ln%"a 3&;"—1 3 C&n{tsry A §. Certificate of Status Desired O f§ese. ;esq l.:?etgtional

7. Name and Address of Current Registared Agent

Name uecc@r L_a.V\S

e DOM_NOT WRITE S | %{L%@;%&W&ﬂm A_ccggg\g(bl_eé_

IN THIS SPACE

City - N Zip Code
MU FL | Z5%0
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signawre, typed or printed name cf registered agent and tit'e if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
‘ L ety ; January 1 - May 1 Fee is $150.00 ‘
B Tarn e lo s s anile Afer My 5, Fo 2 555000 10 Bocion Carprig Frarcing  $5.00 way o
. ? °q bk ' 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS
TILE ce TITE
NAE ~espedes, L epuvardo e
STREETADDRESS W QL ESERNO. A D0, SO T STREET ADDRESS
s | Qonaena. Repabhen of favama CITY-ST-21P
TIME cs it
NAME De Salcedo, Lilioy Amunta NAME
STREET ATDRESS [\ QL ESEOUN. A Dep , SO T STRELT ADDRESS
oS Ponouna. R epoble of rama | ot
TITEE 'Y TLE
NAME Clary , ALVD Ao NAME

STREE SpounOn ) 260, ST STREET ADORESS
cwv-;:?:ESS m Republe of Aoempy CTY-5T-2IP : DO NOT WRITE

CRZE034B (12/01)

e - ~ INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-§T-7P CIFY-5T-2P
TTLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-5T-27 CITY-ST-2iP

13. | hereby certify 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address,

SIGNATURE:

\erN?fuae AND TYPED OR Payfsn NAMFOF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

ali other like ampowere
f/ Sty Z dlzolon  3e50LLs gy




