FILED

2002 UNIFORM BUSINESS REPORT {(UBR
(UBR)  Mar 28,2002 8:00 am
DOCUMENT #  F69138 Secretary of State
. Entity Name
MEDERI OF BROWARD COUNTY, INC. 03-28-2002 90159 031 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 144536 «==100-SE-N0E T
CORAL GABLES FL 33114 PEFEOOR=
~AAM-F=-03481
- IRV
2. Principai Place of Business 3. MANNg Address 3
_ 153 Sevilla Avenue
Suite, Apt. #, etc. <Suita,-Ap:«#;~etc. DO NOT WRITE IN THIS SPACE
City & State CRY_& Stateg) 4, FEI Numb Applied For
Coral Gables, FL e 58-2179784 Nat Applicabla
Zp Country kzgp;i; 4 Ceoﬂygs A 6. Certificate of Status Desired [ gi‘gesqlﬁ?ed‘;ﬁo"al
6. Name and Address of Current Registered Agent F"T.“Narﬁ'e'and‘Addmssof-NewRigisiered Agent
Qamer, =
~RTBYS REGISTEREY AGENT CORP ¥.1.F. Registered Agent Corp.
: —StredtAddress (P O, Box Numheér.is Not Acceptable)_ ¢
~100 SE 2ND S1. 153 Sevilla Avenue
26 FLOUR
IAM City—"" ZipiCode. v
VIAMLEL 3334 Lo Coral Gables FL [ 733154

-8~The. aboveinamed entity submits this statement for the purpose of changing its registered office of registered agent, or beth, in the State of Florida.
&

SlGN;\TURE""‘" i%% Free— ﬂzw - \TBWE//——"A 2

e ——"""""Signatture, typed or pnm#ams of registered agent and tle if applicable. FNOTE: Registerad Agent signature required when reinstating}

fs corporation is eligible to satisfy its Intangitle FILE NOW!1! FEE iS $150.00 ] ian Fi :
&?;x ﬂling rgquirement and elscts to do so. After May 1, 2002 Fee wili be $550.00 10. Erii?lzzrijag‘oprir?gufi:r?mmg O idsd-g:lq:llaeife
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE [l change [ Addition
NAME VAZQUEZ, SANDRA HAME
streeT Aooress | PO BOX 144536 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33114-4536 CITY- §T-21P
JITLE STD [ pelete TITLE Ochange [ Addition
NAME NESSLEIN, DAVID A. NAME
streer a00REss | PO BOX 144536 STREET ADDRESS
crv-st-2P | CORAL GABLES FL 33114-4536 ciry-st-zp
THLE O pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$7-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21
TITLE [ petete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZIP
Time [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP { ) CITY-SI-2P

13. | hereby certify that the information supplieg#vith lﬁfﬂln does not qualify for the exemption stated in Section 119 .07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental ghort is frue and acswrate-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 (rusffe =TI 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ] g

V. - i\“‘ AN

nh all other like empowered.
LSIGN;I\TUFIE: Ay

CL L D pavid A, Nesslelné/{&DP [@5\%5{7-&3&)}

SiGNATUR.EAMD TYPEDOR, FHIN‘IED NAME OF SIENING OFFICER OF DIRECTOR -3
e ———

L1G1020

AY

CR2E034 (9/01)



