2002 UNIFORM BUSINESS REPORT (UBR) Mar 28FIZI(J)%]2)8'00 am

DOCUMENT # | 96363 Secret,ary of State

1. Entity Name

MEDER! OF HILLSBOROUGH COUNTY, INC. (03-28-2002 90159 034 ***150.00
Principal Place of Business Mailing Address
P. Q. BOX 144536 ~=400-5E-2Np-5T>
CORAL GABLES FL 33114-1536 ZTFIOUR—™
AERT YL 3373
2. Principal Place of Business €173, _Malling. Address}
__153_Sevilla Avenue
Suite, Apt. #, eic. Suiter Apt-#-ela. DO NOT WRITE IN THIS SPACE
City & State City-&-State! 4, FEI Number Applied For
Coral Gables, FL 65-0215833 Not Applicable
Zip Country o CCauntry - , $8.75 Additional
33134 USA 5. Certificate of Status Desired O Foo Required
6~Name'and Address.of. Current Registered'Agent _ _ } 7. Name and Address ot New Reglstered Agent v
“Name §
KIGES-REGISTERED-AGENCY.CORRD
s : RATION Streat Address.{P.C..Box Number iS NGt Acceplable)“ ©
106-SE-2NUST. 153 Se

28 FIOOR
MIANPCESTT —oh E
{|_City— |p o ej
Coral Gables FL
‘"B."Th‘é‘:ggc;ve‘naméd entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

{SIGNATORE =~ s ;@0 W 2.

Signatura, typed or pj d name of registered agent and title if applicable (NO?E: Registered Agent signature required when reinstating) #DATE
ﬁsfﬁprporaﬂgn is elwglblg k? salllsfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
ax 'm_g r!aquwe.ment and elects to do so. After May 1, 2002 Fee will be $560.00 Trust Fund Centribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE STD [ Detete TIME O change [ Addition
NAME NESSLEIN, DAVID e
streeT ADDRESS | PO BOX 144536 STREET ADDRESS
crv-s1-70 | CORAL GABLES FL 33114-4536 CITY-ST-21P
TITLE PD O belete TNLE [ Change [ Addition
NavE VAZQUEZ, SANDRA NavE '
STREETADDRESS | PO BOX 144536 STREET ADDRESS
orv-s1-2¢ | CORAL GABLES FL 33114-4536 - oTY-51-2
TTLE . O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-2IP
TITE ‘ O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiMy-ST-2IP . CITY-ST-2IP
TITLE 1 pelete TImE ] Change [T Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T1-2ZIP CiTy-ST-ZIP
TITLE [ petete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with |sf|lm does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repgrtis trre and accurale-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperaticn or the receiver or trusteg.€ Vered ja-exgGute 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 attachment with an agdress it other like empowered.
| David A. Nesslein A‘/ é&S &

XD TYFED OR PRINTED NAME GF smumebmc-en onmnscmn——- DiyrmaPHcng ¢

AV BpLL0E0

CR2E034 (9/01)




