2001 UNIFORM BUSINESS REPORT (uan)

1. Enllll'y Ng.rne

CONCEPTUAL MEDICINE, INC.

DOCUMENT # POO000050523

. —5

Principél Place of Business

1 SW 129TH AVE. STE 205A
PEUBROKE PINES FL 3027

. Mailing Address

1 SW 129TH AVE. STE 2054
PEMBROKE PINES FL 33027

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

2/

FILED

Mar 12, 2001 8:00 am

Secretary of State

02-21-2001 90010 032 ***150.00

.../
AU AR A

Suitie, Apl. # eic. DO NOT WHRITE IN THIS SPACE

City; & State City & State 4. FEI Number Applied For
i - eSS~ 10148 é £/ Nol Applicable |
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! 6. Name and Address of Cumml Fl_eglslemd Aggm 7. Nama and Address of New Reglaterad Agent
— T — = - - . EERRT TN s S Nm‘._ﬁ- — — e e e e = e 0 T b e ren

| ALCAREZ, MARY LOU RODON ESQ
2222 PONCE DE LEON BLVD, PENTHOUSE STE
CORAL AGBLES L 33134

|

Street Address {P.0O. Box Number is Not Acceptable)

City

FL ] .Zip Code

8. The!above named enlity submils this statamant for the purpose of changing its registersd office or registered agant, of both, in the State of Florida.

of the corparation or the receiver or trust
¢hanged. or on an attachment with

!
SIGNATURE:

mpnwered 1o ecula rhls dport’as

SIGNATURE
- Signature, typed or pricted nsers of regtstensd agent end tiio it appicadle, (NOTE: Regisierad Agenl sigr requited when ") DATE
: ———— — — .
-9, This corporationiis eligible to-satisfy its Intangible ~~ FILE NOWIl! FEEIS $150.00° . Election C. ion Finan
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:;zzmag:,:?:uﬁ:n oo 0 35‘ ddgodowpﬁzf e
{Sea criteria on back) Make Check Payable to Department of State
1. |} OFFICERS AND DIRECTORS 12, ADDI‘?IONSICHANGES TO QFFICERS AND DIRECTORS IN 11
me SELLEAO [ 01 4o O3 Detete TLE Ochange [ Addilion
wANE FIEEAA & SERMAat HAME
smesTaopiess | | S 11§ AV ITY 20474 STREET ADDRESS
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]
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=em‘.£-ﬁ§.—4 - -1~ M- Jm.{_au/g_fq__q____?_, _ BT S S — .
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13. 1 hereby camlz that the information supplied with this filing does not qualify faf the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the informatlon
indicated on this repen or supplemenital report Is true andyaccurate and thét myf sigeaturg™ghall have the same legal effect as il made under oath; that | am an officer or director

fquired by Chapter 607, Florida Statutes: and thal my name appaars in Biock 11 or Block 12 if
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