2002 UNIFORM BUSINESS REPORT (UBR)

EEEEEE——— |

FILED
May 01, 2002 8:00 am

o

T

DOCUMENT #

1. Entity Name

TECNIMED, INC,

P01000113613

Secretary of State

04-01-2002 90035 011 ***158.75

Printipal Place of Business Mailing Address
9296 NORTH MILITARY TRAIL 9296 NORTH MILITARY TRAIL
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33310

A

Il

|

2. Principal Place of Business 3. Mailing Address

9296 Neath MUY TR | oA ME As AEOUS

Suite, Api. #, ete. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Polm RBencH Gredins :

City & State Cily & State 4. FEI Nymber Applied For

FLeornids L - »6“5-//56 425 Not Applicable

2Zip> ~ | Country Zip Country " : $8.75 additional

3 3 alo 5. Carlificate of Status Desired = Fae Required

6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
e e e | Neme T i N N

LLAMAS, JUAN Sirest Address (P.O. Box Number 13 Nol Acceptabla)

9298 NORTH MILITARY TRAIL

PALM BEACH GARDENS Fi. 33410

Ci Zip Code
p v FL
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGRATURE
.wpedunhedmdwlwwlmmdwu#upl\c-du. lNOTERoﬁs:demroramimdMumﬂa&m) DATE

9. This corporation is sligible 10 salisty its Intangible FILE NOWI!N FEE S $150.00 . . _

Tax liling requirement and 166ty io doso. After May 1, 2002 Fee will bb $550.00 ° 1o. E:::ltngrd;aénmi?:;r:nchg ’ f;jd-e?!oto“é:yasa °

(Ses criteria on back) Make Check Payabls 10 Department of State )
11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 =
Tme PVST T oelete TME O Charge [ Addition | 5
— LLAMAS, JUAN M e 2
STREETA00Riss | 5208 NORTH MILITARY TRAIL STREE AGORESS 3
orrst2r | PALM BEACH GARDENS FL 33410 my-st-2p o
TnE [ pelete TiTLE O change [ Addition | G
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-2P CiTY-ST-2IP
T O Detete I e [ Change [ Addition
NAME NAME

S S ST REET ALORESS | TSt ) = STREET ADDRESS === = >z =
===l ST- 22, e || EIY-5T-2IP N

TLE O betete e b -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cy-st1-ap
TITLE 7 Detete TIE O arge [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
Lmy-ST1-21P CITY-ST-ZP
TME ele TME [ Change (T3 Mugition
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-51-217 CITY-S1-2P \_

that the information supplied wilh this fil
Is report or su
8iver or trustes emp QRL

13. | heraby ceni[rz
indicated on
of the ¢corporation of the rec
changed, or on an attachmant with an

SIGNATURE:

-
g TR
oA ST

ing dosqot qualify for tha exemption stated in Section 1907
pplemental report is trus an:? apd that my signature shall bave the same legal @

e acte eriey) @Ryl as required by Chapter 607, Fiorida Statute
> -

3X1). Florida Statutes. 1 furiher certify that Ihe information
t as if made under cath; that | am an officer or director
s; and thal my name appears in Block 11 or Black 12t

)




