FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  F98000004506 ry
1. Entity Name 04-24-2003 90131 009 ***150.00
HOSPI MED, INC.
Principal Place of Business Mailing Address
8770 SUNSET OR. #433 8770 SUNSET DR. #433 11uiisal
MIAMI FL 33173 MIAMI FL 33173
S — AR
Suite, Apt. # stc. . Suite, Apt. #, ele. R [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0855322 Nct Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O ?eae-gsq lﬁ?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ‘—\ L
ector BND
LANS' HECTOR L Street Address (P.O. Box Mumber is Mot Acceptable)
9100 AERIBA DR >
MIAMI FL 33156 dico Arvida Drive
™ (Mo FL | "S%is L

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad narme o! registered agent and title if appkeable. (NOTE: Registered Agert signature required when ralnstating) DATE
FILE NOW!!! FEE IS $150.00 . N X
:  Atter May 1,2003 Fee wil be $550.00 ot rond oo 1y 3200 My e
;~Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TILE cp 1 Delete TIE [ Change [ Addition
NAME CESPEDES, LUIS EDUARDO HAME .
streeT aooRess | WIA ESPANA N 200, PISO 7 STRECT ADDRESS
orv-st-ze - |PANAMA REPUBLIC OF PANAMA : CITY-§T-21P
me CS O Delete TILE [ change (] Addition
HAME DE SALCEDO, LILIA AMINTA NAME
streer aeoress | VIA ESPANA N 200, PISO 7 wots ‘B smEETADDRESS Y| < i e et e e L ——
ovv-si-2p | PANAMA REPUBLIC OF PANAMA oITY-51-2P
TITLE o1 [ Delete TILE [ Change [ Addilion
NAME CHIRU, ALVA ROSA NAME ’
STREET A0DRESS | VIA ESPANA N 200, PISO 7 STREET ADDRESS
orv-st-zp | PANAMA REPUBLIC OF PANAMA CITY-ST-7P
TITLE O Delete TIME [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ pelete TITLE [1GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P ) )
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CItY-ST-2IP

12. | hereby certily that the information supplied with this filin é] 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 oath: that | am an officer or director
of the corporation or the receiver ar irustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if

changed., or on an attachment wigh an address, withfall other like gmpowered.
Ie_-/" . 2P :
SIGNATURE: ¢ % ZIRED 4lilez 205 WS G417
N}mn;’mnwreoon PRINTE /(iME OE-SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

T DCooU

AV

CR2E034 (10/02)

!
P



