#2007 UNIFORM BUSINESS REPORT [UBR)

FILED
Jun 15, 2001 8:00 am

41

DOCUMENT # P00000039972

Secretary of State

1. Entity Name
04-17-2001 90161 003 ***158.75
MED-CHECK, INC.
Principal Place ol Business Malling Acdress
4761 SW 14380 CT. 4161 SW 143RD CT.
MM FL 3175 WA FL 3317S
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8. The ahove named antity submils this statamen for the purpose of changing its registered offica or ragisterad agent, oc both, in tha Stue of Florida.
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A Signacue, Tyed or pénted name w1 0Nk und o § aopicatia, °f O
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2. Principal Place of Business 3. Mailing Address
I5217sw LL™Teer 15817 S GGTHTe
. Suit'a Apt. 4, eiC. Sute, Apt.# oc, |, DO NOT WRITE IN THIS SPACE
NI N N - » "~ P W
Cily & Stath cw& Slala . 4. FEl Number App¥ed For
m—-L £l rm-u F/ e = (S5 =100 b1 Not Applicatie
23193 Dada. 33153 Pt 4 T na
& Name and Address of Gurrerd Hoglstered Agent "7, Name and Address of New Registered Agent
Name b
 PEREZ MICHAEL_ o . de, Y. Gotgs )
Eogen Not.
T IO SW S8TH ST, SUTE 28 R R A
' c P Zip Code
Y [ )i f/ FL LBF.)}: 7.3

8, This corporation is eligible o satisty ks Imangible FILE NOW!!! FEE IS $150.00 ) . .

Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will ba $550.00 10 5:::':: o cmp B!I'?:L:i‘mu. “ng ﬁdaomhé? Be

(Sen criterla on back) ] Wake Check Payable 1o Department of State «
. OFFIGERS AND DIREGTORS 12 ADOITIONS/CHANGES TO OFFICERS AND DIRECHORSIN 1T |
THE FD 0 Deite e’ lrge O Addita §
HANE GARCIA, LOURDES Y W GMcm, Lcue&a. \/ g
sthestapuress | 4781 SW 143RD CT. TREAUES | 15817 S0 2
ome-st-2e__ | MIAMI FL 33175 i G s 3 ﬁ
me 0 Detete me Dcnge O acdivion | X
HANE HAME
STREET ADDRESS STREEF AODAESS
CY-ST-2P iy-s1-0
e £ pelere nne DO ctange ) asdivon
HAME ' MALE
STREER ADDRESS STREET ADDRESS
CITY-ST-pP— - e e s e Ry STe | - - - - -
me o - e - - (2 Detete WTE- - - - Dchange 7 andition
STREET ADDRESS STREET ADDRESS
CrY-S1.2P CIy-ST. 79
me D Deizta e Olorange [ Asaition
NANE NANE
STREET ADORESS STREET ADORESS
ory-51-29 CITY-ST-2P
TE [ oeiee E Ocrna [ Adaition
RAME NAME
STREET ADDRESS STREET ADORESS
CIry-51-1p crTr-ST. 1P
13. | hateby carlity that the information supplied with this Niing does not quallly for the exemption stalad in Section 119. OM). Florida Slatutes. | lurther cartity that the infoemation

indicatad on this report or supplermnental ropor i true accurata and that my signature shall have the same legal 1 a3 il made under oath; that | em an officer of droctor

of the corporalion ¢ tha recelver or trustee empowered o execule this reporl as required by Chaptoer 607, Flonda Statutes; and that my name appears in Block 1t or Block 12 if

€hangdd, o on an atachment with an agdress, with alt other ke empower
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