2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000032289

1. Entity Name

NOVA MEDICAL SYSTEMS CORPORATION

Principal Place of Busingss

6414 NW 82ND AVENUE
MIAM) FL 33166

Malling Address

6414 NW B2ND AVENUE
MIAM! FL 33166

i

FILED

Jul 25, 2001 8:00 am

Secretary of State

06-29-2001 90003 022 ***150.00
07-25-2001 90040 040 ***400.00

i

R

|

e

UM

2. Principal Placa of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stata 4, FEI Number Applied For
j’ $Ye Not Applicable
i i Coun
zp Country zp uriry 5. Centificate of Status Desired [ $8.75 addiional
) Fee Raquired
_&. Name and Address of Current Rag!slered Agent 7. Name a d Addross of New Reglstered A_g_t -
[S 3 - b ey T it N Name———'—‘h—cw’““*;_"“‘ T e T e ] - - T mrE e
== v MARON: . . .~ - = 1 Add Box Nom Not Acceplab! -
4424 NW 72 WAY Stree ress {P.O. Box Number is ceptable)
DAVIE FL 33314
City fFLJ Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the Stale of Florida. ’
|
-l SIGNATURE :
Signature, typed of printed nanie of tegistered ADent and e i appcable. (NOTE: Ragistaren Apent SQraiure raquirod whern (@insatng) DEATE
9. This corporation is efigible to satisfy ils Intangible FILE NOW!| FEE IS $150.00 10. Electi . .
N ; . Etection Campaign Financin
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Csmfbun on. 9 fdsd:g’?oh;z:;”
{See criteria on back) Make Chack Payable to Dapartment of State
11, OFFICERS AND DIRECTORS 12 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE OPS O netete TTLE b Oomame [ Adgitlon | &--
Akt VARELA, MARDIN NAE ! =
stheeT anoress | 4424 NW 72 WAY STREET ACORESS 3
CIrY-S1-7P DAVIE FL 33314 CiTY-§1-2IP g
T o
ME . or 3 Delete TiLE ' D change [ Asdifion g
NAKE VARELA, YOLANDA NAME |
stRecT anoRess | 4424 NW 72 WAY STAEET ADORESS i
CITY- 5. 21 DAVEE FL 33314 CITY-§1-2IP j
TmE £ Dekete TIMLE l Ol changa [ Addillon
NAME . ) o ME e e ey e St A e e 5t -
e 1~ STREET ADDRESS - - = - STREET ADGRESS | T _,.‘:
CITY-ST. 2P CIFY-ST-27 | - .
e [ elete e I [lchange [ Addition
NAME MAME i
STREET ADDRESS 4 STREET ADDRESS i :
CITY-51-21P CITY-ST-2P !
TME 7 belete TIrLE l O Change [ Addition
NAME NAME !
STREET ADORESS STREET ADDRESS |
CITY-ST-ZIP CIY-ST- 7P l
TI1LE [ Delzte TILE l [ Change  [1 Audition
HAME HAME
STREET AGDRESS STREET ADORESS
ChY-S51-2IF CITY-S7-2IP

13. | heraby certify thal the information supplied with this fling does not Guality for the exemption sialed in Section 119.07(3Xi), Florida Stalutes. | furthericertily that the information
is trua and accurate and that my signature shzll have the same legal elfect as it made under cath; that | am an officer or direcior
2 powred o execute this report as raquired by Chapter 607, Florlda Statutes; and that my namea appears in Block 11 or Block 12 i

indleated on this report or supplementat repoj
of the corporation or the receiver of trusteg
changed, or on an atiachment with ag add

1/
SIGNATURE: ©_-

22|

Uy e

e other like empowered.

/%IM

06/25/0/

RINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date I Dayime Phona ¢

|



