2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2002 8:00 am

SE62020

o Cay e Secretary of State §
MEDERI OF ORANGE COUNTY, INC. 03-28-2002 90159 037 ***150.00
Principal Place of Business Mailing Address
P. 0. BOX 144536 ~—HO-SE 2T
MIAMI FL 331144536 TrooR—
2. Principal Place of Business { ’anaﬂing'Address—]
153 Sevilla Avenue
Suite, Apt. #, etc, 1Suile, Apt.#,.gtc. DO NOT WRITE IN THIS SPACE
City & State City"& Statd 4. FEI Numbper Applied For
Coral Gables, FL 65-0218535 Not Applicable
Zip Country —Zip—" —Countrym—m-. " . $8.75 additional
- 33134 USA_J 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7! Name and Address of New Reglstered Agent— -~
.J,‘ {Name._s
~ KTO&3-REGISTERED-AGENCY CORPERA mem =il el B g S red- -
T TION Street-Address (PO Box Number'is'Not-Acceptable) ——- ¥
-100-SE-2ND-ST. ]
28-FHO0R™
MIAMLBEL-33431" City_— Zip Code i
_ el Coral Gables FL “~33134"
“arTh"e'.Ebove‘rﬁamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNI\?TJEE::‘ At /}% 3//_>/ % 3
L—-—J Signature, typed or W rarne ol registerod agent and title if applicable, (NOTE: Ragistered Agent signatura required when ranstating) A DATE -

¥
(ﬁ\ig carporalion is eligible to satisly its Intangible
T

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fass

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE S1D ™ Delete TITLE [ change [ Addition b=y
NAME NESSLEIN, DAVID NAME &
stReeT aopRess | P O BOX 144536 STREET ADDRESS §
orv-si-2p | CORAL GABLES FL 33114-4536 CITY-5T-2P o
TINLE PD {J Delee TITLE [ Change [ Acdition ECJ
NAME VAZQUEZ, SANDRA NAME
STREETADDRESS | P O BOX 144536 STREET ADDRESS
CITY-ST7-2IP CORAL GABLES FL 33114-4536 CITY-ST-21P
TTLE O Delete TITLE [ Change [ Addition
NAME I wene
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITLE 7 pelete | e (JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pesste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2P
TITLE O belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [7 CITY-ST-ZIP

of the corporation or the recelver cr trustee eprboweres to exg

AN

Lo Xy iiivid A. Nésslein

.. e
ED NAME OF SIGNTNG OFFIGER OR DIRECTORF

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
glrue and accurate and thal my signature shall bave the same legal effect as if made under cath; that | am an officer or director

e-thisréporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
iipeatr-ottiér ke empowered. .




