. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L81282

1. Entity Name

MED CORPORATION

"F\’incipal Place of Business

3801 SW 30TH AVE
FORT LAUDERDALE FL 33312
us

Mailing Address

3801 SW 30TH AVE
FORT LAUDERDALE FL 33312
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

- -

Suite, Apt. #, elc.

[

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90088 041 ***150.00

bVUdivao

DO NOT WRITE IN THIS SPACE

MR

(See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEINumoer  gR905843 Applied For
Naot Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired O Poo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, J C
. Street Address (P.Q. Box Number is Not Acceptable)
2020 INTRACOASTAL DR
FORT LAUDERDALE FL 33305
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of ragistered agent and tit'e if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
1.8, This corporation is efigible to satisfy its Intangible _ __ FILE NOW! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects ta do so. = Aftef MAY ;3001 Fée wili be $550.00° ~ ™+ Trizt' oy Cgmgguﬁ'(;‘s”c'”g fg’g?ﬂi’éfe

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TIMLE D O geeta TITLE [ Change [ Addition
NAME RODRIGUEZ, J. CARLOS NAWE
sTREeT ADDRESS | 2020 INTRACOASTAL DR STREET ADDRESS
or-sT-2¢ | FORT LAUDERDALE FL 33305 gr-s-2p
TILE D I petete TITLE [ cnange 7] Addition
NAME AGUERQ, MANUEL E. NAME
STREET ADDRESS | 240 S VICTORIA PARK ROAD STREET ADDRESS
OTY-ST-2IP FT LAUDERDALE FL CITY-§1-20P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAWE NAME

— STREET-ADDRESS~ —_—— - STREET ADDRESS — ————— e e e e e - - ——t
CITY-ST1-2iP CITY-ST-2IP
TITLE - ] Delete TITLE [J Cchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_CITY-ST-ZiP . CITY-ST-2P

13. | hereby certify that the informaticn s
indicated on this report or suppl
of the corporation or the recet
changed, or on an attachment wi

Otherlike empowered.

AN does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
refl o execute this report as required by Chapter 607, Florida Statutes; and that my n7ppears in Block 11 or Block 12 if

//¢/0°

SIGNATURE:/)\/ .

SIGNATURE ANG TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7 Daytime Phone #

i

CR2E034 (10/00)



