2003 FOR PROFIT CORPORATION J 16F§%(%D8.00 am
UNIFORM BUSINESS REPORT (UBR) an 10, .
Secretary of State

DOCUMENT # -
1. Enlil(y: NlaJme EN Pg4000043920 01-16-2003 90063 004 ***150.00 :
S.H. MEDICAL CORPORATION
Principal Place of Business Mailing Address JUUALV Y &>
3061 NW 82 AVE 061 NW 82 AVE
MIAMI FL 33122 MiAMI FL 33122
S S AN e R
Suite, Apt. #, elc. Suite, Apt. #, elc. O3 CHECK HEFE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0499670 . Not Applicable
) L le Country ) dp . S - 25.~Certificate of Status Desired. O ;'§§;H7e5q£_%ﬂ“d"al -
]_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O Name
‘.$ALVADE, HECTOR Street Address (P.O. Box Number is Not Acceptable)
5701 COLLINS AVE #715
SUITE 101-103
MIAMI BEACH FL 33140 Cily FL | ZioCode

8.7The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida. 1 am famiiar with, and accept
:1he obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicabla. (NOTE: Registared Agent signature reguirad when reingtating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
: 9. Election C F
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contiouton, 3200 ey e

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE D O Delete TIME [ change [ Adaition S_

A SALVADE, HECTOR L N 2

STREET ADDRESS | 2699 COLLINS AE. #101-103 STREET ADDRESS 3

CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP g
o

TILE D 3 Delete TILE (] Change [ Aduition &

NAWE SALVADE, MARIA E HAME

STREETADDRESS | 2699 COLLINS AE. #101-103 STREET ADDRESS

OrV-ST-2¢ | MIAMI BEACH FL-33140 - - OISR e - e : -

TILE {J Delete TME [T change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE 7 Delete TITLE . [3 Change ] Aadition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S7-21P CITY-ST-ZIP

TME [ pelete TIME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TIME [T peete TILE [JChange ] Addition

NAME NAME ' o

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal 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 or trustesr empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v,

changed, or on an attachment wi

SIGNATURE: Mwﬁﬁf%f VHEE ;/V/ag Y06 72

JATURE AND TYPED OR ERINIEANEWE OF SIGNING OFFIGER OF DIRECTOR Daytime Phone #




