2003 FOR PROFIT CORPORATION

FILED
Apr 02,2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT (UER)

PSSNUMENT # L87699

KNOXVILLE MEDICAL, INC.

04-02-2003 90115 029 ***150.00

Principal Place of Business Mailing Address
6135 Nw. 167TH ST 6135 NW 167TH ST
STE E3 STE E

MIAMI FL 33015 UAMI FL 33015
us us

A AR

2. Principal Place ol Business 3, Malling Address

Suita, Apt. #, etc. Suile, Apt. #. etc.

[ CHECK HERE IF MAKING CHANGES™

Gity & State City & State 4. FEf Number Applied For
. ) 65'0525329 Not Applicabie |
Zp ~ Country™ ~ T oze e ACounty e al ; _$8.75 additional
5. Certificate of Status Desited~ - 5} ~— Fae Roguired = < ~
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent

Name .

QUINTANA-J L— = - s e - — - -
Sireel Address (P.0. Box Numbar is Not Acceptabla)

338 MINORCA AVENUE

CORAL GABLES FL'33134 _ -

b = i 3, e 5 e

i

T —— e

12Oty o vpmrrrer

o "-'MFI:']'ZIP Code

14

8. Tha above named enlity submits this siatement for the purpose ol changlng its registered office or registered agent, o both. in the State of Florida. | am lamiliar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, tyded o1 prinded Ramg of reglsteted agent and sije i applicablo.

{NOTE: Rogistered Agant signgture requinyt when reinsiaing)

DATE

L

.Maks Check Payable to Florida Department of State

A7 FILE NOWIN FEE IS $150.00
" 'After May 1, 2003 Fee will be $550.00

4

$5.00 may B0
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

0. . - <+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS 1N 11 i
me PTSD " O oelete me Dchange [ Addtion | &
N GIMENEZ, JAVIER 0. NAME g
street apoeess | 6135 NLW. 167TH ST, STE.E3 STREET ADDRESS ey
cre-st.ze [MIAMI FL 33015 CIr-5T-2P %
TTLE B petete TME O cChange [ Addition %
NAME® ——— e - = - CNAME .. T e e - —_— =
STREET ADDRESS STREET ADDRESS | -
CFY-51- 2P CIY-31-2P
TLE O3 Delete TME O crange [ Addiion
NAME KAME
STEETADORESS | -~ 2~ — T T “ STREET ADDRESS ™ I
CITY- 1. 2if — e — . B T .
TME [ petete ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ChY-51-ZP
TME O pelets TmE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY- §1-217 CITY-5T-2P
TIRE O pelete mE O Change [ addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2iP / CITY-ST- 2P :

e

12. | heraby centify that the infosTf ¥
indicaled on this rapon g -.___“.,_Luu:h o8

of the corparation of thé recaivedy®
changed, or on an attagh ks, with a ther l(ke empowerad

SIGNATURE:

o qualify for the exemption stated in Section 118.07(3)()), Florida Stalutes, | further cartify that the inlormation
" accurat and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

/E REQUIRED

' SIGNK‘I'BRE ANG TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

a report as required by Chapter 607, Flgrida Statutes; and that my name appears (n Block 10 or Block 11 if
A IELCIMEN
A6 200D SE-SERGTIT
/ Taa - - Deyime Phong ¥




