[ -

. goQilFUNiFOR'M BUSINESS REPCRT (UBR) FILED

| IDOEUMENT # PODOOOO 177277 May 23,2001 8:00 am

1. Bty Nars Secretary of State

CR2E034 (11/00)

BELTWAY MEDICAL, INC. 05-23-2001 91153 014 ***150.00
Principal Place of Business Maliling Address
11899 SW 72 TERRACE 11899 SW 72 TITRRACE
MTAMI, FL 33183-3703 MIAMI, FL 33133-3703
768837
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NQT WRITE IN THIS SFACE
City & Stale: City & State 4. FEI Number Applied For
65-0990529 Not Applicable
Zi Countr Zi Countr s
° Y ° Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agant ) 7. Name and Address of New Registered Agent
Narre
MANUEL RODRIGUEZ Street Address (P.O. Box Number is Nat Acceptable)
17899 SW 72 TERRACE
MIAMI, FL 33183-3703
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typad or prnled name of registered agent and litle it applicable. {NOT Registered Agent signature required when reinstatng) OATE
L ¥ o [¥] g
9. ﬁhnsf‘crorporaupn is ehgtbga nI: sansfydns Intangible | o A Fl;.quN‘IO'Vzvbl .I;_\EEE IS"]$;'B5‘0:5C:J 00 10. Elsction Campaign Financing $5.00 Mey B
ax flling requirement znd elects to do so. L After » 2071-Foe will b, §550. Trust Fund Contriution. O Added to Fees
(See criteria on back) O Make Check Paya} 11 _tg Deparmri?nt of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE b [ elete TITLE [J Change  [T] Addition
i MANUEL E. RODRIGUEZ g
STREEIT ADDRESS 1 1 899 SW 72 TERRACE STREET ADDRESS
CITY-ST-2IP L, 331 83_3703 CITY-51-21P
TITLE ¥45) ] Delete TIMLE . ) [ Change [ Addition
e LECNOR C. RODRIGUEZ N
STREET ADDRESS STREET ADDRES!
11899 SW 72 TERRACE
CITY-5T-2P FI, 33183-3703 CITY-S1-21P
TLE [ Delete TITLE (] Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CHTY-5T-2IP
TITLE [ Deete TTLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palate TITLE . (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
indicated on this report or suppleme t is true and accurate and that n y signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the rece; xecute this report 15 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or On an attachment with i other like empowered.

SIGNATURE:!

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER ¢ R DIRECTOR J Date © Daytime Phane 4

Mo € Eo&nwﬁ/avfor 3052757877

b




