2001 UNIFORM BUSINESS REPGRT (UBR)

FILED

5/

DOCUMENT # PO0O000074638

. Entity Name_

MEDICO ON THE GO, INC.
. Prin\cipal Place of Business Mailing Address
10445 S.W. 126TH TERRACE 10445 S.W, 126TH TERRACE
MIAM) FL 33176 MIAM FL 23176

I

Secretary of State

05-12-2001 90010 013 ***150.00

3 H
C_ 47801

WA

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Ciy & State City & Siate 4. FEl Number - Applied For
6’.( ‘/ ” 3 94 I ' Not Applicable
Zip Country Zip Couniry , ; $8.75 Additionas
5. Cerificate of Status Desired O Feo Roquied .

§. Name and Address of Currant Registered Agent

7. Namu arvd Address of New Reglsterad Agent

Jun 02, 2001 8:00 am

———

R Lo (0PEZ_

Ao Lo B =

ITE #403

" (305) 232823Y

H4 & S 28Tk
mis, Fo B3/,

a—— -

Straet Addrass (P.O. Box Number ii Nat Acceptable) E
- .

oy f117 ) {

P

FL

Zip Codm

8. The above namad entity submits this statement for the purposs of changing its rag stered otfi glstered agent. of both, in lh’g §'t5:e of Florida.
L4 — ’
Z T _resioenr  slesl
DATE S

Camun &, Lopez

SIGNATURE

Signature, typed o printecl ngma of registared agont And tite it applicatils.

(NOTE: e istarad Agent signanse Tecuifed when reinslating)

9. This corporation is eligible to salisfy its Intangible
Tax filing requirernent and elatts 10 do so.

FILE NOWI!! FFEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added {o Feas

{See critera an back) (] Make Check Payable 1o Department of State

11. OFFICERS AND [WRECTORS 2. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

e PD O perese e [J Change L] Addikion
NAME LOPEZ, CAMILO NAME

streeTaporess | 10445 SW. 128TH TERRACE STREET ADDRESS

crv-s-z¢ | MIAML FL 33176 ery-3t-ze

. - - L

e VvPD T -sbete e g{ o
NAME DEL RID, CARLOS E
. STREET ADORESS ) FA30 N H8rseus & “?;amas

omv-si-2p | MIAMI-RL-33178 MiA, FL 3218 | CIrY-S1- 2P

IME h11] : 3 elete TME 5 }"4"" <[] Aodition

e L _ETCHEMENDY, CLAUDIO o i e - , T R

STREET ApORESS |- 4#%2: gﬁ,.% STREET ADGRESS. L o
crv-S-2P | MAMEFE33176- A M1 BEHar ] F %0

TILE O betets TITLE I Change [ Addition
NAME NAME

STREET ADORESS STAEEF ADDRESS

Cy-81-0F CITY- ST 21

TME O Delete TITLE O Change [ Additicn
MNAME NAME

“| " sTrEEr apoREss STREET ADDRESS

CITY-$1-0P Ciry-§1-2P

TALE 3 pelete TME [JCnange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-ST-2P .

‘SIGNATURE:

13. | haraby certify ihat the intormation supplied with this fili
indicated on this repart or supplemenial repert is true and accurale and that my signature shall hay
of the corporation or the receiver or frustes empowered 10 execute this repon as reguired by Ch
changed. or on an attachment with an address, wilh all other like empowered.

Camls £ Lorpen

SICNATURE AND TYPED OF PRINTED NAME

does nol quality for th exemption statad in Section 119.07(3)i. Florida Stetutes, | further certify that Ihe infermation
the sama tegal effect as it mada under oath: that | am an officer or director
r 607, Florida Statutes; and thal my nama appears in Block 11 or Block 121if

OFACER OB

.

25 Jprcsv&u—’i 4{{,24/1&_305)5%"]%]

CR2E034 (10/00)



