FILED
" 2003 FOR PROFIT CORPORATION

"UNIFORM BUSINESS REPORT (UB})/’

May 06, 2003 8:00 am

r f
DOCUMENT # POD000068858 Secretary of State
1. Entity Name 05-06-2003 90042 027 ***150.00
ASTRAMEDICAL, INC.
Principal Plage of Buginess Mailing Address
3359 NW 72ND AVE 3399 NW 72ND AVE 0 A B
3399 R+ V11844(J
_MIANI; FL 33122 MIANL, FL 33122
LS T v =\ IO
Sute, Apt. 8. etc. Suite, Apl. &, etc... [1 CHECK HERE IF MAKING CHANGES
Oy & State -] Sy & Stae © | 4. FENNumber Applied For
. . 65-1041340 Not Applicable
Zp ) Country _ap Country " $8.75 Additional
o . . ) . 5. Certificale of Status Desked.  [1 2>~ Required
. 6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent
H ‘ Name
“RODRIGUEZ-RONNALD PTD
16102 SW 30 STREET Street Address {P.O-Box Number is Not Accepiabie)
" MIAMY, FL.33185. . e e
- City FL I Zip Code

& The ahove named entity submits this gtalement for the purpose of changing its regtelerad office or-registered agent, of both, in the State of Florida. 1 am familiar with, anc accept
the obiiganons of regsiared agent

" SIGNATURE .
Signalue, typet O prenasdd nome of g agan and ke i L NETE: Ry A £ [t i ing) DATE
R Mt i o "} 9. Ewction Campaign Financing $5.00 MeyBe
e s e s B e B Trust Fund Contribution. I Addedto Foes
e e D 53
"10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DNRECTORS 1N 11
wme  |PTD ' T Deker me Ochne £ Addon
 BANE " | RODRIGUEZ, RONNALD B R
STEETARESS | 165102 SW 30 STREET - ) STREET ADORIESS
| covesr-ze s - MIAM), FL- 33186 - -§ Cm-stp
IME VSD 1 Deiee T pme : [ Change ] Mdtion
1w - | RODRIGUEZ, RONNALD o _
-| -SWEEVADDAESS | 16102 SW 30 STREET --§ SYREET ADDRESS -
my-sT-2p | MIAM, FL 33186 . Qs
Ime oo - O belee - -§ me . [JGlange [ Addition
NAME CF v
| smeetaotress | StEETADDAESS
R = LA L A - . - e e _eme o MCCIV-ST-IB o e
TIme [ peter ML . OcCange [JAddtion
NAME ) O F s
STEET ADDRESS - SIREET ADDRESS.
civ-s1-20 oiv-st-ip
me Cloele - J§ 1me COGtange [ Mdition
NAKE T v
- STEET ADDRESS ™ _ “J SRy abngEss ¢
-GN-SH-2P - i -§ cov-sr-2p
IME - ~ -l Dekr “TEE : [dChange  [] Addition
NANE N
| STEEF1ADDOESS .| -SteeE1 AbDagss
chv-s1-2p ¥ eresrap

12.- I hereby certify thal the information supplled with.this fillng does not qualily for ihe exemption statad In Section $12.07(3)I1), Plorida Stahutes.. | further certily that the information

maicaledmmtsrepnnorsupplememalremmsm:e and accurale and that my signanire shall have the same legal asllmaueunneroalh thar | am an officer or diregtor
of the corporation of 1h Q 8 empon edbemuieﬂnsrepoﬂasreqwredby(:hapler&ﬂ? Flovda Statutes; and mymappmlnBiocMOorBlockﬂli
Ghanged or on an anachmemwl g 5 SR, o powered. -

/gd/ 03

SIGNATURE:

/EXCMATURE AMO-TTPED O PAINT EO NAME OF SIGNING OFFRIGER OR IRECTOR Cwylome Foooa 4

CR2EQ34 (10/02)



