FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F69137 Secretary of State
1. Entity Name 02-10-2003 90199 012 ***150.00
MEDERI OF DADE COUNTY, INC.
Principa! Place of Business Maiting Address
P.O BOX 144536 153 SERVILLA AVENUE
CORAL GABLES FL 33114 CORAL GABLES FL 33134
I — IO RV

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For

59'2208436 Not Applicable
4p Couniry e Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MJF REGISTERED AGENT CORP Street Address (P.O. Box Number is Not Acceptabie)
153 SEVILLA AVENUE

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printec name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reingtating) DATE
FILE NOW!! FEE IS $150.00 ) )
: 9. Election Campaign Final
After May 1, 2003 Fee will be $550.00 Trust Fund Coat;?butilon e O fci;gict'or\g?éfe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE STD O pelete TILE [Jchange [ Addition
NAME NESSLEIN, DAVID-A NAME
sTreet anoaess | PO BOX 144538 STREET ADDRESS
cmv-st-ze | CORAL GABLES FL 33114-4536 CITY-57-2P
TITLE PD [ Delete TIME [Jchange [ addition
NAVE VAZQUEZ, SANDRA NAME
sTReeT a0oress | PO BOX 144536 STREET ADDRESS
crv-st-zp | CORAL GABLES FL 33114-4538 CITY-ST-2IP
TILE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S$T-2IP CITY-ST-2IP
TITLE 1 pelgte TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
C4TY-ST-2P CITY-ST-2IP
MLE [ pelete TLE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-21P ﬂ CITY-ST-ZP

does,fot quali & exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

nd accurat at my signature shall have the same legal effect as if made under oath; that | am an officer or directar
& this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
r like empowered.

E REQUIRED //2"3&103 @9/(/7»0?3;?

Date Daytims Phone #

12, ! hereby certify that the information supplied wi
indicated on this report or supplemental reporfis tru
of the corporation or the receiver or trustee erfipo
changed, or on an attachment with an addregs,

SIGNATURE: __ SIGNJS

SIGNATURE AMWWMED NAME QF SIGNING OFFICER OR DIRECTOR

PATE Vs

CR2E034 (10/02)




