2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L96363

1. Entity Name

MEDERI OF HILLSBOROUGH COUNTY, INC.

Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 20063 047 ***150.00

Principal Place of Business Mailing Address

P. O, BOX 144536 100 SE 2ND ST.

CORAL GABLES FL 331141536 28 FLOOR
MIAMI FL 33131
us

Uyucalug

2. Principal Place of Business 3. Mailing Address

WCAAD N

L A

Suite, Apt. #, etc. Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

015157

City & State City & State 4. FEI Number 65.0215833 Applied For
Not Applicable
zp Country Zip Country 5. Cerfficate of Status Desired ~ [] 9872 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
See— - - - i e Name e . B
:(Jggg EESISSTFERED AGENCY COHPORA“ON Street Address (P.O. Box Number is Not Acceptabile)
28 FLOOR
MIAMI FL 33131
City F L 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.
SIGNATURE
Signature, typed or printad nama of reqistered agsni and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This cor ion is eligibh isfy i ibl MF . ‘ - .
Taxting raamantand ooms s ds oo " | Ater MaY 5 2001 Fogwil bosasooo | 0 EecionCompaionFraring | $5.00 way o
N rust Fund Contribution. Added 10 Fees
{See criteria on back) 0 Make Check Payable o Department of State
1. QFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S0 1 pelete TITLE E?[ﬂxange [] Addition
NAME NESSLEIN, DAVID NAME
streeT aoosess | 2401 DOUGLAS ROAD seerpovvess | -0 Y20 X 1Y S 36
CiTY-ST-2IP MLAMI FL CITY-ST-2P anZi.Q Crable, FL 33314~ S26
TME PD [ oelete TILE [ehange [ Addition
NAME VAZQUEZ, SANDRA NAME _
street aporess | 2401 DOUGLAS ROAD STREET ADDRESS 'P O @Dx RN 3
CiTY-ST-2P MIAMI FL CITY-5T-2IP @K&Q C’LQJD !6_),_ ﬁ 33| Y=Y,
TILE O petete TiTLE [Jchange [ Addition
~NAME . - . — NAME . . o e e e e T S S
STREET ADDRESS STREET ADDRESS
CITY-8T-11P CITY-§T-2IP
THLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE O pelete TITLE [ change [ Addition
NAME NAME Y
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ﬂ CITY-87-2P

13. | hereby certify that the information supplied with
indicated on this report or supplemental report j
of the corporation o! thg receiver or trustee epfpowergd
changled, or on an attachment with an ad i

SIGNATURE:

other like empowered.

Jify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
Cute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANW QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BJinfacor (38)gy1-250

CR2E034 {10/00)



