2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Emi‘twmam-v

P9900000699

ASCLEPIUS MEDICAL, 1INC

8

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90160 018 ***150.00

Prncipal Placs of Business

5455 SW 8th St

Mailing Address

5455 SW 8th St

210 210
Miami, FL 33134 Miami, FL 33134
115 Us

2. Puneipal Face of Business 3. Mailing Address

8756 SW 8th Street

8758 SW _8th Street

AT ER AR

Suile, Aot E, ele,

Suite, Apt_ i, etc.

G0 NOT WRITE iM THIS SPACE

City & Stais Cily & Stale R 4. FEI Number Applizg! For
Miami, FL Miami, FL .- 65-0889203 Mot Apte i
dipy Counlry Zip Country . ) $8.75 additional
5, f -
33174 USA 33174 USA Certificale of Status Desired 0 Fee Required
€. Name and Address of Current Registered Agent ] 7, Name and Address of New Registered Agent
Name

..- .BETANCOURT, MIGUEL ..
13237 SW 10th Lane
Miami, F&

<

B e R R

Street Address (P.O. Box Number is Nol Acceplabie)

PP S

S iERS am tem ks R = = Rt

City

Zip Coae

FL

4

B. The abowe named ntivy submits this stalement for the purpose of changing is reg

SIGHATURE

istered olfice or registered agent, or both, in the State of Florida.

Saradile Woud QF Db name of ‘eyiclered agent and htig i applicable

(NOTE. Rurpstared Agent signalure quired when remnslaling) ZATE

9. This corperation is ghgible 1o salisly its intangibie
Tar filing 1equiremeant and elecis 1o do so.
(See Critena on back} q

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fea will be $550,00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contricution,

$5.00 wmay 8e
Added 10 Fees

11. ' CFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS ArID DIRECTORS i 11

D 3 pelete
BETANCOURT, MIGUEL
13237 SW 10th Lane

Miami, FI 33184

TILE

HAME

STREET ADDRESS
CITY-5T-21P

] Char O ratidsings

[ Delete

TITLE

HARME

STREET ADDRESS
CITY-ST- Ztp

Eat i lal oo to ENIATI AT B

Cl Ciange [ Aucaon ,

O velete

THLE
NAME

SIREET ADDRESS

CTY-ST-2IP

O Changs ] Adaitien

R - 7= e

{1 Delete

T7LE

NAME

STREET ADDRESS
CiTy-S7- 210

O Changz

3 pelete

TILE

HAME

STREET ADDRESS
CiTy-S3-2IP

[ Coange O] Ain

[ oetete

TITLE

HAME

STREET ADDRESS
CITY-§T-2IF

7 Coang= [ faeston

13. | ey centily thal ihe inlarmation supplied with this filing does not Qualily for the exemption staled in Seclion 119,07
noicalgn on s report or supplemental raporl s true and accurale and that my signatura shall have the same legal e

ol ihe corporatian g the recaiver or lruslee empowered 1o execute this reporl ag
changed. or on an alachment with an address. with ali other like 2mpowered.

futd it .

SIGNATURE:

requjred by Chapler 607, Florida Statutes' and ihal my name appears in Bicck 11 or Blog

{3)(i). Florida Stawutes. | further certily that tha nformaar
ffecl as if made under oath: thai | am an sthcer G e Re

A-23_p o

SLGNQ}IJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date e




