2002 UNIFORM BUSINESS REPORT (UBR)

Feb 21,2002 8:00 am

DOCUMENT # 7120 g
+. Enity Narme PO000002 Secretary of State »
E-MEDICAL SYSTEMS, INC. . 02-21-2002 90085 012 ***150.00 )
Principal Place of Business Mailing Address
300 BISCAYNE BLVD. WAY P.O. BOX 402163
#621 MIAMI BEACH FL 33140 ‘
— 0
2. Principal Place of Business 3. Mailing Adaress Il I . ’ '

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

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

65—1 143100 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CTHAMBRACSERGIO-— — ~ o - e e e ess (PO Box Namber B NatASsepiab e -
300 BISCAYNE BLVD. WAY
#621
MIAMI FL 33131 City FL Zip Code

a. Thewabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable, (NOTE: Registerad Agenl signature required when reinstating} DATE
. — — . — - S —r
9. Imsfﬁ‘orporanoirn is entg\blce; tT s.':ne;fyéts intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax '"Tg rgqu ement and Blects 10 €3 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added 1o Feas
(See criferia on back} a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Delete TITLE Clcrange [ Addition | S
HAME HAMBRA, SERGIO EMILIO HAME %
sTReeT ADDRESS | 300 BISCAYNE BLVD. WAY, STE. 621 STREET ADDRESS %
orv-st-z¢ | MIAMI FL 33131 CTy-ST-2P g
TLE V1D [ Delste TILE [ Change  [] Addition | &
b SOFIA, LAURA D Nt
StaeeT A00RESS | J, SALGUEROQ 2142, 1425 CAPITAL FEDERAL STREET ADDRESS
CITY-ST-2IP ARGEN‘"NA CITY-8T-ZIP
T 1 Delete | Clcnange O3 Addition
NAME =~ e o e o W NAWE ——— e ——— e ——— B - -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T7-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-21P
TITLE 1 Dealgte TITLE (CJchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-21P
TILE ] Delete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-S1-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowpred to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or an an attachment with al ass; h all other like empowered.
SIGNATURE: . i [N Eae! T e L BIS s

Ry RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phane #

]



