2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 03, 2002 8:00 am

DOCUMENT # 7
1. Entity Name -~ L5380 K Secretal y Of State
A-1 MEDICAL, INC. . 03-03-2002 90116 022 ***150.00
Principal Place of Business Mailing Address

515 SOUTH 21ST AVENUE 515 SOUTH 21ST AVENUE

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
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«—~ 6. Name and Address of Current Registered Agent 7. ‘Name and Address of New Registered Agent

FERIA, ILEANA G Poclos Doz - Ba#Hl

-

HOLLYWOOD FL 33020 gt/ 272

1,

515 SOUTH 21ST AVENUE Sog) Aeip Gy o by peeigilp | @hun}/
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8. The above named entity submits this st_atémeht for the purpose of changing its registered office or registered agelt.Jor bath, in the State of Florida.

SIGNATURE V ~éa’l éfﬁz ‘6 ' : 2"/9"2&)1, -

I.Signature‘ yped or printed Megislered agent and nnWma. . {(NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation.is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . _— )
 Tax f'i-li'n’g féauirémeri?and elects toydo s0. ° After May 1, 2002 Fee will be $550.00 1o. 5'66“?: %aénpalgg ':.mancmg 0 $5.00 May Be

(See criteria on back) O Make Chack Payable to Department of State rust Fund Gontibution. Added to Fees
11. QFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST e TMLE AY) $T } Ol Change  [Sradition
NAME FERIA, ILEANA G NAME oY \D«.-D )az,
streer anoress (515 SOUTH 218T AVENUE STREET ADDRESS 2350 .Y € \_\\ ‘nuJO\/ J B Cl‘{ 12
orv-st-2¢ | HOLLYWOQOQD FL 33020 s CITY-ST-2IP ' SR Ho [ Jwod ' | 3A82
TITLE D @»ﬁme TTLE / ’ [ Change  [] Addition
NAME FERIA, ILEANA G - NAME
sTreeT aDoRESS | 515 SOUTH 21ST AVENUE STREET ADDRESS
CITY-§T-21P HOLLYWOQOD FL 33020 CITY-ST-2IP _
TITLE - T 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP ;
TITLE 1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing 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 supplemental report 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: X il Sibep 5

" SIGNATURE AND M PRINTED NAWIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ZaED 2-1G. 7007 959 -92% %aSJ’
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