FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  PO0000087633 ecretary of State
1. Entity Name 04-28-2003 91378 040 ***150.00
MEDI-VAX SERVICES CORP. OF ORLANDO
Principal Place of Business Maiiing Address
6616 KINGSPOINTE PKWY 6616 KINGSPOINTE PKWY
ORLANDO FL 32819 ORLANDO fL 32819
2. Principal Place of Business 3. Maling Address i “"“Ill |“ ||“| m“ ||||| Ilm |I|” m” m“ ‘ml I”" ”‘" H" 1|I|

Suite, Apl. #, elg, Suite, Apt. #, etc, ETICHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-3672357 Not Applicable
Zip Counlry Zp 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 Fleglstered Agent

— = Py = r—

= Name E—— e — _—

ABDEESS & #pogE oﬂc.y

Street Address (P.O. Box Number is N t Acceptable) 4

HERNANDEZ, JOSE A Il
7802 KINGSPOQINTE PARKWAY, SUITE 102

ORLANDO FL 32819 b/ /GNGSPOWTE R Ry”
 aihe =T

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - /‘j/ ~

Signeture, typed o printed name of registersd agent and titis if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!H FEE IS $150.00 : ) o
‘ 9. Election Campaign Financing $5.00 May Be
- After May 1,2003 Fee will be $550.00 Trust Fund Contribution. | Added 10 Feys,;s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE [); [ Detete TILE [dChangs [ Addition
NAME HERNANDEZ, JOSE A NAME
smaeet anoress (902 DE DIEGO AVE URB.REPARTO METROPOLITANO STREET ADCRESS
ore-sT-zr [ SAN JUAN PR 00921-2505 CITY-ST-2P
TITLE D [ Delete TIME [ Change [ Addition
NAME HERNANDEZ, JOSE Al NAME
sTreet aunress | 7802 KINGSPQINTE PARKWAY, SUITE 102 STREET ADORESS
CITY-ST-2IP ORLANDO FL 32819 y, CITY-ST-2IP
me D o e o RDelt BTTE o o e [} Change. =[] Addiion..|
RAME HERNANDEZ, JOSE J NAME
sTREET ADDREss | 7802 KINGSPOINTE PARKWAY, SUITE 102 STREET ADDRESS
orv-s-z¢ | ORLANDO FL 32819 eiTy-§1-2p
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' ) CITY-ST-2IP )
TITLE O Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-Z80 ’ CIrY-ST-2iP
TITLE . L ) [ petete TITLE ) R [JChange [ Additionz |-
NAME a : NAME
STREET ADBRESS. ) STREET ADDRESS
CITY-ST- zxp . - CITY-ST- 2P

12. | hereby cerufy that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this reportersigplemental report is tru d urete.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& receiper Of trustee empowefed Lo execute thisTegort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation g

changed, or on anfattachme: wnh aress wn all other like empewara.
SIGNATURE: (“"?:\TM ) NGAC D) #-23-03 Yo7-2¢8-299%

7f- SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER &R DIRECTOR Date Daytime Phone #

4

LGSO

AY

CR2E034 {10/02)



