2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # NOOOO0001294

1. Entity Name

RICHARD LEE MEDICAL FUND INC.

Secretary of State

05-18-2001 90021 038 ****g1.25

Principal Flace of Bﬁsiness Mailing Address
17601 SOUTHWEST 136TH COURT

MIAMI FL 33177 MIAMI FL 33177

17601 SOUTHWEST 138TH COURT

OvVile

2. Principal Place of Business

3. Mailing Address

L]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MDA

GONSALVES, DEBORAH LEE

City & State City & State 4.} FEI Number . Applied For
65 "/ 0 C?/ g-/ 1 Not Applicable
Zij Count Zi nit it
P v P Country 5. Certificate of Stalus Desired | $8.75 Additional
Fee Reguired
- 6. Name and Address of Current Registerad Agent- — 7..Name and Address of New Reglstered Agent
Nams

Street Address (P.O. Box Number is Not Accepiable)

May 18,2001 8:00 am

17601 SOUTHWEST 138TH COURT
MIAMI FL 33177
City FL Zip Code
8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printad nama of registared agent and title it applisable. (NOTE: Ragistered Agen! signature reguired when reinstating) DATE
—
i FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution, Added 1o Fees s Department of State

10. ' OFFICERS AND DIRECTCRS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D 7 Detete TImLE - O chnge [ Addition | S
NAME GONSALVES, DEBORAH LEE NAME 2
sTaee aookess | 17601 SOUTHWEST 138TH COURT STREET ACDRESS 5
CITY-S7- 2P MIAMI FL 33177 CITY-5T-2IP &

o
TILE D 0 Delete TNLE O Change [ Addidon | &
NAME GONSALVES, WESLEY HAME -
STREET ADDRESS | 17601 SOUTHWEST 138TH COURT STREET ADDRESS
CITY- ST-2IP MIAMI FL 33177 CITY-ST-21P
TILE 0 R et 1 Delete e - - ‘O Change [ Addition
NAME SUITE-MORENO, MICHELLE NAME
STREET ADDRESS | 17601 SOUTHWEST 138TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-S7-2IP
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-21P
TITLE [ pelete TILE J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP .
TITLE (2] Delete TIMLE [ cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: X AE VEOURATHEE. TR R IR0

#3004/

SIEMATLHIBE AND TVOSER AR oW EM ki bkie e



