2002 UNIFORM BUSINESS REPORT (UBR) M ZEI%OE(:)]Z) $:00
DOCUMENT #  PO0000087633 Szz:{retzlry of Siateam

1. Entity Name

MEDI-VAX SERVICES CORP. OF ORLANDO 05-24-2002 90560 001 ***150.00
Principal Place of Business Mailing Address

7802 KINGSPOINTE PARKWAY, SUITE 102 7802 KINGSPOINTE PARKWAY. SUITE 102 -
ORLANDO FL 32619 ORLANDO FL 32818

3. Mailing Address ’ |I|”I|| m Ilm Ilm

(IWIIEARRAG

2. Principal Place of Business
Collo inGSATE ThY. | (lplle KingSPoINTE Aoy
Suite, Apt. #, atc. ! Suite, Apt. #, etc.* DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
HLALDD, ;L ﬂﬂ—(—#ﬂba 7 fé 59—3672357 Not Applicable
f f t - g
Zip Country Zip Country B, Certificate of Status Desired O $8'75 Addmonal
P jz&' (A ?__., T ) e . §é“?ﬂ-?;f¢; = 1o R | e e TS = s _Eeg&_qg{eﬂw ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
w/A
HERNANDEZ' JOSE A Street Address (P.O. Bax Number is Not Acceptable)
7802 KINGSPOINTE PARKWAY, SUITE 102
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N/ A
Signature, typed or printed nama of registered agent and litte it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation.is eligibia o satisfy Its Intangible . FILENOW!I FEEJ?:&JSO.UO s |“i0-EIdEion Campaign Financing $5.00 vayes |
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T A O
i rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
.| 11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delste TITLE [ Change [ Addition §
| v HERNANDEZ, JOSE A NAME et
| sTReer a0oRess {902 DE DIEGO AVE URB.REPARTO METROPOLITANO STREET ADDRESS 3
orv-st-z¢ {SAN JUAN PR 00921-2505 CITY-ST-2P §
TITLE D [ Delete TILE : [Jchange [ Addition | &
e HERNANDEZ, JOSE A I hv
STReET a008ESS | 7802 KINGSPOINTE PARKWAY, SUITE 102 STREET ADDRESS
on-st-2P | QRLANDO FL 32819 o Jemsrze | o
| me “Ip ' T ﬂnelete - TLE T i = T [JChange [JAdditon |
NAME HERNANDEZ, JOSE J NAME
STREETADDRESS | 7802 KINGSPOINTE PARKWAY, SUITE 102 STREET ADDAESS
CITY-ST-2IP OHLANDO FL 328190 CITY-ST-2IP
TMLE [ Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IP
TME O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [l change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trderamd.agcurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the Iaceiver or trustee empowdrad to exBtma this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. cronan g nt with ?n address, wit] all other like ghimkyere .
caromefs heef s ;——':‘ "f 4{0 - Lf _.zq G
VN O A famkhr s - -
SIGNATURE: m&eé X SR AL ) 30-02 . 7-248- 299
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




