FILED

Mar 31, 2002 8:00 am
FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS-REPORT (UBR) 03-31.2002 90399 606 ***150.00
DOCUMENT # 196362
1. Entity Name

MEDERI OF PINELLAS COUNTY, INC.

DO NOT WRITE IN THIS SPACE B0G53736

* Poy Box” 144536 S MY UEVILLA AVENUE
Suite, Apt. #, etc. Suvite, Apt. #, etc. 0O NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
CORAL GABLES, FLORIDA CORAL GABLES, FLORIDA 65-0215831 : Tp——
B114-4536 | “"™UsA Zr33134 Counlry gSA 5. Cenificote of Staws Desired [ fgg?qgg’;"”‘a'
7. Name and Addreas of Curreni Registered Agent
Name
DO NOT WRITE M.J.F. REGISTERED AGENT CORP.

Svoet Aogs G RVRL NP AV HNOR 92000
IN THIS SPACE _

Ct CORAL GABLES FL | 5%,

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.

SIGNATURE %m& ﬂ&'&; 3/ K/JYZ

Sigrature, nypeawm of registerad agert and title i appllcabla (NCTE: Regl 1 Agent sigr requred when ing) oftE 7
] L o ) January 1 - May 1 Fee is $150.00
O s orporaon 15 SHgbie L0 Sty b imangiPle After May 1, Fea is §550.00 10. Electon Campaign Financing $5.00 May Bs
* (Soe Choria o Back e Amended UBR Is $61.25 Trust Fund Contribution. 3 AddedtoFees
(See criteria on back) Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS _
mg: PRESIDENT TnE ]
e SANDRA VAZQUEZ e g
STREET ADDRESS PO BOX 1445 36 STREET ADDRESS m
CIN-ST-TP s _FL 33114-4536 CTY-ST-2P §
LY m
m TMLE
.. SECRETARY/TREASURER e g
sweeraooeess | DAVID Ao NESSLEIN STREET ADDRESS
crv-sze | PO BOX 144536 Ty -ST- 2P
e CORAL GABLES, FL 33TI&#4530 e
NAME NAME

e e DO NOT WRITE

o e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-7IP
TmE TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
TITLE TMLE

NAME NAME

STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP CITy-ST-21P

13. | hereby certify that the informgarioﬁ supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(). Florida Statutes, | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | ant an officer of director
of the corporation or tho.rceiver o Husy 'C execlle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an agdress, wi rilike empowered.
DAVID A. NESSLEIN  3/11/2002 (345) Y¥2-2350

SIGNATU
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytima Phone #




