7

N
2001 UNIFORM BUSINESS REPORT (UBR) FILED *
3
L ]
DOCUMENT # PO0000015766 Apr 05, 2001 8:00 am
1. Entity Name S
C.A.P. MEDICAL , INC ecreta ) of State
e ! ) 04-05-2001 90095 047 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 291 . P.O. BOX 251
1 WINTER PARX FL 32790-028t WINTER PARK FL 327900291 Huu 25 l "'
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number wtApplied For
5? - 5‘91 87 g '2.. Not Applicable
i . f t oy
Zip Country Zip Country 5. Certficate of Status Desied ~ [] P87 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- n L - A e Name - - -
- . ;
MED,NA’ MARITZA Street Address {P.Q. Box Number is Not Acceptable)
1701 LEE RD. #5285
WINTER PARK FL 32789 n
-
City FL Zip Code
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.
; MG .
SIGNATURE : i
Signaturs, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinslating) DATE
. L L . "m
9. _lT_h\sfﬁ.orpOratrc.Jn |s‘eI|tg|b|3 b:I) se:nslfy(;ts Intangible FILE NOW!H! F::EE !Si||$;50.50500 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 da so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIMLE D (1 pelete TITLE JChange [ Addition | S
N S
NAME MEDINA, MARITZA NAME =
sTReeT ADDRESS | P.O. BOX 291 STREET ADDRESS o 3
onv-si-2> | WINTER PARK FL 32790-0291 omY-1-2° b o
TITLE . O Delete TITLE O changs (] Additian 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P CITY-ST-2IP
TITLE T pelete TITLE [ change [ Addition
~| waME T fe —_— - - o
STREFT ADDRESS STREET ADORESS - e ———————
CITY-ST-2IP CITY-5T-2P .
TIMLE O Delete TITLE . B [ change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS v
CITY-57-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ changa 7 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2iP
13. | hereby certify that the information suppfied with this j 'né; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further Gertify that the information
indicatéd on this report or supplgmental report is ts€ gnd accurate and that my signature shall have the same legal effect as if made under oathy, that | am an cfficer or director
of the carporation or the receiyey or jrustee empgfergd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmeri 4 A Allother like empgwered.
. - Vs A .
SIGNATURE? A AL A £ A8 3/ ! A‘I fo)-240 4079
/ smyﬂ’lre Anyfwsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 rhte Daytime Phons #

7 7



