2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

(ST PRV}

DOCUMENT #

1. Entity Name

M.Y. MEDICAL CORP.

M23409

e s e gt peo e | 2N

Secretary of State

01-31-2003 90135 043 ***150.00

Principal Place of Business

8370 W. FLAGLER ST., #206
MIAMI FL 3344

Mailing Address

8370 W. FLAGLER ST., #206

MIAM! FL 33144

0015657

G

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[C] CHECK HERE IF MAKING CHANGES

2817 N.W. 7TH STREET
MIAMI FL 33125

City & State City & State . Applied For
! ’ - FENumber 59-2623823 N:prplicable
Zip Country ap Couniry 5. Certificate of Status Desired (W} ?g'ggq l‘ﬁggc:ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
MIZRAHI, JOSE :

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

City Zip Code

FL

the obligations of registered agent.

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

SIGNATURE : 2
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
e O, T BT - b oot s 5 $500 o
: Trust Fund Contribution. Added to Fees
Make ctleck Payable 1o Florida Department of State
10 OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PD 7 pelete TITLE O crange [ Addition | &3
NAME MIZRAHI, JOSE NAME S
sreeT aooress (628 S.W. 16TH AVE. STREET ADDRESS g ’
orv-st-ze | MIAMI FL GHTY-ST-2IP g
TITLE [1 Delete MLE [ change [ Addition % ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T1-ZIP
THLE [ Delete TILE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
!iw-sr-zw o e e e e e igatir ——SCEURSSUNY  ¥7 -1} N~y /S NS — - e e e m= =i
. TILE O Celete TITLE O change [ Addition
I NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
THLE 1 Delets TITLE [JChange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
THLE O Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this feport or suppiememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the rec = ort as required by Chapter 607, Florida Statutes; and that my name appears@loclﬁor Block 11 |f

changed, cr on an attachmg

SIGNATURE:

iver or trystee empowered to execujs

Hp
(30%) GOS%G

Date Daytime Fhane #




