e
2002 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

H, CORP

DOCUMENT # N01000005856
AMERICAN ASSOCIATION OF LEGAL MEDICINE AND HEALT

Principal Piace of Business

12550 BISCAYNE BOULEVARD #500
NORTH MIAMI FL 3318t

Mailing Address

12550 BISCAYNE BOULEVARD #500
NORTH MIAM! FL 33181

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90221 032 ****61.25

0027 444

R

DG NOT WRITE IN THIS SPAGE

M

MENDEZ, LEXYS M
12550 BISCAYNE BOULEVARD #500
NORTH MIAMI FL 33181

City & State City & State 4. FEI Number 7 9 Applied For
5-&’0 60? ANt Applicable
- =i —
Zip Country ® Country 5. Certificate of Status Desired ] $8'75 A_dc!monal
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) - Name o - - -

Street Addrass (P.C. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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.

Slgnature, typed or printed name of registared agent and titls if applicabie.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Atlded to Fees

Make Check Payable to . - wE
Department of State -

10. OFFICERS AND DIRECTORS I KE7 ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 10 N
TITLE D [T Delete TMLE O Change  J Acdition |5
NAME VERA, MIGUEL M NAME &
STREET ADDRESS | 12550 BISCAYNE BOULEVARD #500 STREET ADDRESS g
or-5T-2¢ | NORTH MIAMI FL 33181 CITY-8T-21P ﬁ
TIME D [ eleta me [ change  [J Addition | &5
NAME ALVAREZ, MARIA T NAME
STREET ADORESS | 12550 BISCAYNE BOULEVARD #500 STREET ADDRESS

.om-St-2P - INORTH MIAMLLFL 33181, . — . _ Lt oo CTY-STZR e e e e , ] I
TITLE D O pelete TITLE [JChange [ Addition
NAME MENDEZ, LEXYS M NAME
STREET ADCRESS (12550 BISCAYNE BOULEVARD #500 STREET ADDRESS
cmy-sT-2¢  (NORTH MIAMI EL 33181 CITY-$T-2IP
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P
TITLE [ Delete TINLE (O Change [T Acdition
NAME NAME
STREET ADDRESS . ) STREET ADDAESS
CITY-ST-2P .- CITY-ST-21P
TITLE [ Delste - TITLE {J Change [T Addition
NAME ~ ’ NAME _ -
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP -~ CITY-5T-2Ip

indicated on this report or supplemental repgft
of the corporation or the receiver ar trustee

B
changed, or on an altachment with an addgbss,

& and accuratf a

12. | hereby certify that the information supplied with this filing does noyQuglify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

i that my signature shall have the same legal effect as iIf made under cath: that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
t likgf empbowered.

I P IO G
B ey ©a i
Q\-'_.‘\:.a.... o

Date Davt e Dheee B L

Il
ta-gan- Yo &.‘,.: = :
SIGNATURE: PROREL ¥ a4 iR
SIGNATURE AND TYPEI]JFH PRINTED NAI#OF SIGNING OFFICER OR DIRECTOR



