L e——

2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

X-TREME MEDICAL, INC.

PO0000055199

Principal Place of Business

1630 N.W. 34TH AVENUE
MIAMI FL 33125

Mailing Address

1630 NW. 34TH AVENUE
MIAMI FL 33125

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

|

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90020 008 ***150.00

R

LSRR

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
‘ 65—1019986 Not Applicable
Zi Count zi Country ¢ it
i Loy P ouniry 5. Cerlificate of Stalus Desired ~ [] ~ 98+7D Additional
e N S Fee Required
8. Name and Address of Current Reglstered Agent — o= = T =xwom = 7..Name and:Address.of New Registered Agent _
Narne o -
RODRIGUEZ’ KARLA Street Address (P.0. Box Number is Not Acceptable)
1630 N.W. 34TH AVENUE
MIAMI FL 33125
City FL | ZpCode
8. The above named entity submits this staterant for the purpcse cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
I
. . . P . . ¥ I '
9. This corporation is eligible o satisfy its Intangible FILE NOWM! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Depaﬂq}ent of State '
1. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD ] Delete TITLE [ change (3 Addition §_
NAME RODRIGUEZ, KARLA NAME &
sheeT aDRESS | 1630 N.W. 34TH AVENUE STREET ADDRESS §
CITY-5T-21P MIAMI FL 33125 CITY-ST-21P u
- v
THLE [ pelete TITLE [ Change  [] Addition | 5
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY25T-2Ip" = [~ e - - CY-ST-2P s = = .- — . -
TILE [ petete THLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CiTY-5T-2P
e 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or sugfs!g
of the corporation or the recglvg
changed, or cn an attachm

SIGNATURE:

With, b

d accurate and that my Sigga
™ this report as rg

{ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
ave the same
dter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

legal effect as if made under oath; that | am an officer or directar

K232 3aS77l 6466

Date Daytimse Phens #




