2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000018023

1. Entity Name

CHIROVISTA MEDICAL, INC.

Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90130 031 ***150.00

Principal Place of BefSiness Mailing Address A f%
W 174TH § L YAR Y FMHWWWWHS L{—Lg‘ hod, MUt
e Hollqweod 7L yag Hollgwed,
o
e T N
2, Principal Place of Business 3. Mailing Address ,
Yes &, Federa| Hwy Chicovista Mecl.'c_a!, Loe.

Suite, Apt. #, etc.

Ko [l u.oood‘, Fi.

Suite, Apt. #, stc.

Y2 & o - Fedural HNQ(

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

A1 O Ho](m_(uuooa' FL bsS-108 177 Not Applicatle
Zip Counlry Zip " Country y - $8.75 Additional

.}.3 oL 5. Certificate of Status Desired O Fee Required
. - _ - B. NameandAddress of Current.Registered Agent— - - === iz 7. Name-and:Address of New-Heglotered Agent e
Name

GUITIAN, MARIA A ESQ. Street Address (P.O. Box Number is Not Acceptable)

330 S.W. 27TH AVENUE

SUITE 502

MIAMI FL 33135 City ‘ FL | ZrCode
8. The above named enlity submits this statement for the purpose of changing its registered office g registered agent, or both, in the State of Florida.
SIGNATURE Carlog Hinoiosen Presidlent ﬂx 8-S-0/

Signature, typsd or printed name of registered agant and tills if applicable (NOTE: Registersd?ﬁ‘g%ﬁt’sign&&rﬁuuireduan reinstating) DATE
s
] . e . m \(_o.

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 / 10. Eioction Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Feps
{See criteria on back) O Make Check Payable to Department of State '

11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVD [ pelete TTLE [ Change () Addition

NAME HINOJOSA, CARLOS G NAME

STREET ADDRESS | 301 174TH STREET STREET ADDRESS

orv-sr-ze | NORTH MIAMI BEACH FL 33160 oiTv-s1-2p

TITLE 15 [ pelete TITLE [ change [ Addition

t

NAME HINOJOSA, CARLOS G NAME

STREET ADDRESS | 301 174TH STREET STREET ADDRESS |
_onv-st-ze_ | NORTH. MIAMI.BEACH FL 33160 - ory-51-26, .

TITLE T Delete TITLE [ cChange [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2P

TITLE [ pelste TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Detete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-S7-21P

TITLE [ delgte TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21#

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 carparation or the receiver ordrustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with{gn address, with all other like empowered.
@%

SIGNATURE:

RECEL1G57Hinojos ~ 1-5-0y GsY-925—176L
TUFEah TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date . Daylima Phona #

N - #128¢00

CR2E034 (5/01)
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Aochmat

000 000l 0%

To: Florida Department of state Division of Corporat:om

From: Carlos G. Hinojosa-- Representing Chirovista Medical Inc. CCU)&Q7O

Date: July 5, 2001

Subject: Change of Address and letter of Waiver as requested by Miss Marqu:tta at 850-
245-6059 ext.2

e o ey
— T - Temeimes

Dear Department: :

Last year this corporation was filed knowing that some time in the future [ would open a
business. We were able to fully open in May of this year. I believe that this problem
occurred because the address is wrong and as I understand after talking with steve and
Marquitta, the original form may have been sent but was never forwarded. I need to
change the address on your records and have made the appropriate corrections. | Betieve
me | want to be compliant with everything. So enclosed is my check for $150. 00 as

-requested by Miss Marquitta along qith my letter also requested by Miss Marqultta titled
Waiver.

I thank you in advance, and ask that you please make note of my address change to avoid
any future pro s with mail not getting to me.

- R PR - -~ - . - e - — n - -

Pews addeess s

Y2.¢ V. Feden| Hwy
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23010



