| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # LO6361 Secretary of State
1. Entity Name 02-10-2003 90199 006 ***150.00
MEDERI OF DUVAL COUNTY, INC.
Principal Place of Business Mailing Address
P. 0. BOX 144536 153 SEVILLA AVE
CORAL GABLES FL 33114-1536 CORAL GABLES FL 33134

Suite, Apt. #, etc. . Suite, Apt. #, atc. [] GHECK HERE iF MAKING CHANGES

City & State ‘ City & State 4, FE} Number Applied For

] 65-0215830 Not Applicable
2ip Country .‘ ap Country 5, Certificate of Status Desired O $8'75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

Street Address (P.O. Box Number is Not Acceptable)

M.J.F. REGISTERED AGENT CO_RP
153 SEVILLA AVE I
CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. FILE NOWIll FEE IIS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S0 {7 Deiete TMLE [ change [ Addition
NAME NESSLEIN, DAVID NAME
smeer aooress | P O BOX 144536 STREET ADDRESS
erv-st-zp |CORAL GABLES FL 33114-4536 CITY-ST-21P
TITLE PD [ elete TITLE [Jchange [ Addition
NAME VAZQUEZ, SANDRA NAME
sTREET ADDRESS (P O BOX 144536 STREET ADDRESS
orv-st-2¢ | CORAL GABLES FL 33114-4536 CITy-ST-21P
TITLE [ Delete THLE [3 change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE . [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
Tms [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I9
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P - ) | env-stze

> alify for the exemption stated in Section 112.07{3)(i}), Florida Statutes. | further certify that the infarmation
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver or trustee em, >
er like empowered.

changed, or on an attachment with an addresy/

SIGNATURE: ___SIGEA/IUAE REQUIRED /’/,?/9003 (Bes)/47-225D

SIGNATURE AND TYRED PRINTED NAME QF SIGNING QFFICER GR DIRECTOR Date Daytirma Phona #

CR2E034 (10/02)




