2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am
DoCioMENT # - K04484 Secretary of State

1. Entity Name,

JEJ OF PAL-MED; INC. " 02-25-2002 90023 003 ***150.00
Principal Place of Business Mailing Address
7100 W. 20TH AVE 700 W. 20TH AVE IRECRTETETRL I X} ]
STE G126 §TE G128
HIALEAH FL 33016 HIALEAH FL 33016
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. 7 Suite, Apt. #, elc, 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
65%159 MNet Applicabie
ap ' Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - - Name - - -
JAEN’ JOSE E MD. Street Address (P.C. Box Number is Not Acceptable)
7100 W. 20TH AVE
SUNE G-126
HIALEAH FL 33016 City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . : : : SRR

- Signature, typed or printed name of registered agent and litls if applicabie. {NOTE: Regislered Agent signature required when reinstaling} ) . . i l.DATEﬁ . . ’-' ;’ . ".!‘ '!,i (i’.,
’ This Gorporaiion is eligiole to satsy ts lntangible | .~ ., FILE NOWN! FEE 1S $150.00 10. Election Campeign Financing $5.00 hay o
" Tax fiting requirement and elects to do so. . "After {Mvay 1, 2002 Fee will be $550.00 Trust Fund Conlribution. 0O Addod 10 Fans

'{Se6 criterta or back) (] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D O pelete e [JChange [ Addilion

wwe 4 JAEN, JOSE E v

STREET ADDRESS | 7100 W 20TH AVE, SUITE G126 STREET ADDRESS

omnv-st-2f %4 HIALEAH FL 33016 CITY-§T-2IP

TLE O Detete THLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TIME - O peleteer— . J e e ). - . . - . e . - [JcChange [JAddition

NAME a NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-71P

TITLE [ Delete TITLE (7 Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE [ Detete TITLE [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-8T-ZIP

TITLE O pelete TITLE [16hangg [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatior] supplied pwith this filind does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplenjental regdrt is true and accurate 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 o\ trusteejg¢mpowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blkck 12 if
changed, or on an attachment withan addipss, with ail (fher like empowered.

SIGNATURE: ___ Sl R

e b i
o T
SIGNATURE AND rfPED OMNTE’ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

YCeHivin

i\

CR2E034 (9/01)



