{13 I'hereby certify that the informatien supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment yith an adgiess, with all other like empowered.

i}\= [MERCEDES [RODRIGUEZ 07/13/01  (305)819-9800 BUS

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ] Daytime Phone #

SIGNATURE:

2001 UNIFORM BUSINESS REPORT {(UBR) 5§
per]
1ty amo Secretary of State
MED SOLUTIONS GROUP, INC. ) 06-26-2001 90004 009 ***150.00 .
Frincipal Place of Business Mailing Address L -
11117 WEST OKECHOBEE RD #106 11117 WEST OKECHOBEE RD #106
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
2. Principal Place of Busness 3. Maling Ardress “Il“m m |||” mn ||||| "m ||"| I|‘|| |||I’ ”l” '"l’ |“I| ||“ |III
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.ZFEI'Number Applied For
- - 65~-1011563 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
—_ —_ — —_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = T — - - - — = 1amn — g — ———y — o
RODRIGUEZ, MERCEDRS N/A
Ez' Street Address (P.C. Box Number is Not Acceptable)
17830 NW 76 CT.
MIAMI FL 33014
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N/A
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 . an Fi :
Tax filing requirement and elects 1o do sc. After September 12, 2001 Fee will be $750.00 0. .ﬂig‘ﬁz:dagg;ﬁ;u"::nmng O fc’s&:‘)j?o"gzgsse
(See criteria on back) O Make Check Payable to Department of State
AN | I OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
me D (] pelete TITLE PD O Change ] Addition | 5
NAME 'RODRIGUEZ, MERCEDES NAME RODRIGUEZ MERCEDES ¢(CORRECTION)} |2
stReet anoress N11T7:WEST OKEECHOBEE ROAD, #106 STREETADDRESS | 11117 WEST OKEECHOBEE RD, #106 §
orv-sr-2¢ | HIALEAH GARDENS FL 33018 OS2 | HYALFAH GARDENS, FL. 33018 o
o
TITLE [ pelete TMLE [ Cheange [ Addition | G
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ME— e o s oo s = - — e . 1. Delete e e - TTE eyt e e e - — - _J.Change _ ] Addition. |,
NAME ' NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [T Delete TITLE O Change [ Addition
NAME NAME
Si’HEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ! O Delete TITLE [Jchange [ Addltion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] GITY-51-2IP
TITLE O pelete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IF



6/26/61-90004-009-5150.00-5150.00

, 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P000000S/715 .,

1. Enlily Name

Meg go[u'f?‘o/ug gf&owﬁf 0.

Principal Place of Business Maiiing Adcress

11117 West Oceeclivbee Ro #oi.
Hulead. Qardens, o 330y,

——r—

CR2E034 (11/00}

2. Principal Place of Business . 1. Mailing Address
A — i
[
Suite, Apl. #, glc, Suite, Apl. ¥, etc. DO NOT WRITE IN TFJTS SPACE
p—
: —— A |
City & State  ~ - - “Ciy &'Sidte— ~~ - - -7 T 77T TTa, FEI Number ] Applied For
—_ - @5 - 101 S Cpa e Not Applicable
Zip S Country - Zip Country o . $8.75 Additional
—— . - — 5. Cerlilicate of Slatus Desired d Foe Raquired
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registered Agent
I N U N ) Name
= Emeeﬁes—ﬁ&-o&ri-guo% : — L — .
! 7(_9 a O Mw ')b QT‘ Street Adaress (P.Q. Box Number is Not Acceptable) 3
Kiami Ff 33018 - .
R (/We ané m’) N cty — FL Zi;:)Code
8. The bove named entily submigg_this' slatar_nent.for‘lhe purpose of changing its regislered office or registerad agent, or bolh, in the State of Fiorida. ‘; B
,"NOT APPLICARBLE A 7
SIGNATURE G- e ==L B
Sianm\t_wpcd or printed nfoe gifegivtared agent and bte it applicabie. {NOTE: Registttad Apnt HDMRION rauiied when rensiatng) DATE
(-
9. This corpotation is eligible lo satisty its Intengible FILE NOWII! FEE.1S 3150.00. 10. Eleci ian Financin
LT ing requirerent and elects o do so. . Aftar MAY 1, 2001 Foawil be 355000 | ' Sm CoTeed francha| ) . $5.00 Mayse
=S it T SR o ““TAake Che aparime 1 *
1. " QFFICERS AND DIRECTORS ’ 12, : .ADDITIQNS /JCHANGES TO OFFICEAS AN DIRECTORS IN 11
me fr | PD O oetete me - . [JChange [J Addition
MAE RODRIGUEZ MERCEDES -
SEeEwokiss | 11117 WEST OKEECHOBEE RD,#106 STREET ADCRESS
CITY-5T-2P HIALEAH GARDENS, FL. 33018 _j orestae
T O ooz T O cCrange {3 Addiion
NAME NAME N
STREET ADDRESS STREET ADDRESS =
CITY-ST- 79 CiY-ST-21P
ILE O Detete THE DOcrange [ Addition
NAME NAME
_|. STREEY ADDRESS ) o STREET ADORESS -
CITY-ST.2P " oryestap—— | ——— —o—z - -
TE - (3 Delerz TIE 1 Otwge [ Addiion
MAME NAME |
STREET ADDRESS STREET ADDRESS
“aw-sap— - - - i - e m o = A — e e
Tme O Dekte UILE ‘ [J Change [ Addition
HAME NAME
SIREET AUDRESS STREEY ADDRESS
CIY-ST- 7P CY-§1-2P ) .
TILE 3 Detete NRE . DOchasge O Addttion
NAME NAME i
STREET ANDRESS STREET ADORESS :
CITY-S1-2P CITy-81- 2P i

13. | hereby cenlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florlda Statutes. ! further certify ihai the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporatlon or lhe receiver or trustes empowered to executs this repost as required by Chapter 607, Florida Statules: and thal my name appears in Block 11 or Block 121
changed, oy on an atlachment with an address, with all othar like gmpowergg. ) —

. - _oymZ  0s) P19-9800.

TYPED O ED NAME OF SIGHING OFFICER OR DIRECTDR B el i Daybme Phone #

SIGNATURE: _ =
Bﬁﬂlu
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SIS - Smem St

M,}ﬁchm@ﬁ#
MED SOLUTIONS GROUP INC %Pm &77) ‘53

11117 WEST OKEECHOBEE ROAD, #106

HIALEAH GARDENS, FL. 33018 ' v
(305) 819-9800 Phone g (/

(305) 556-8611 Fax

. | MED.SOLUTIONS.GROUP, INC__

MEMORANDUM
Date: July 13, 2001 To: Florida Department of'State
Subject: From: MERCEDES RODRIGUEZ

T e i S i S et - IS e

NUMBER: P00000051758 ' ]
ANNUAL REPORT CORRECTED

To Whom It May Concern:

Enclosed please find Annual Report amended as requested, please notice that Box
11 must be corrected, as per Box 12.

If any additional information is needed please contact our office.

Sincerely,

rcedes-Roﬁ%guez —_— = e e .. o

Med Solutions Group Inc.



