FILED

2003 FOR PROFIT CORPORATION 8
L]
UNIFORM BUSINESS REPORT (UBR MSaY Olt, 200?} g ;[0? am %
DOCUMENT #  P00000089505 3 >
1. Entity Name 05-01-2003 90219 049 ***150.00 <
CAMPILLO MEDICAL INC.
Principal Place of Business Mailing Address .
450 SW B STREET 450 SW 8 STREET 1090 92651
MIAMI FL 33130 MIAMI FL 33130 . e L ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number ' ) Applied For
65-105 15 10 Not Applicable
Zi Count Zi Countr ‘ i
P ry p y 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name ’
CAMPILLO, LUIS"M.' Street Address (P.O. Box Number is Not Acceptable)
450 SW 8 STREET -
MIAMI FL 33130 °
City ;:7 . Vo ) FL Zip Code
8. The above named entjly submits this statement for the purpose af changing its registered office or registered agent, o both, in the State of Fiorida. | am familiar with, and accept
the: opligations of registered agent. ’
. TR L LT L s
SIGNATURE : . : < ‘ . .
Signature, typed or prinled’,ruamﬂ of registered agent and tille if applicable (NQTE: Registered Agent signature reguired when reingtating) N DATE
FILE NOW!T! FEE IS $150.00 s e L . ' . N : s .
N .. ign Fil i v -
Ao Moy 1,2005 e will b §55000 S| o 8500 0
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O pelete TINE [ cChange [ Addition _%
NAME CAMPILLO, LUIS M NAME =)
STREET ApRESs | 450 SW 8 STREET STREET ADDRESS 3
ore-st-ze | MIAMIFL 33130 CITY-5T-2p 9
o
TITLE 1 Delete TINLE O change [ Addition 5
NAME NAME
. STREET ADDRESS STREET ALDRESS
“ov-st-zp CiTY-ST-2IP
TITLE - - Detete - LE -1 - . e e e [JChange  [] Addition
“wlAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-71P
TILE 1 Dejete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE (O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TILE 3 pelete TITLE [l Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CTy-ST-2IP
12. 1 hereby certify that the informajjon spplied with this filing does not qualify for the exemption Stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sug Temeral repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgludr or rdgles erfipowerad 1o axcpete this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Black 11 if
changed, or on an attachmg " W - erike empowered.
Y -- Y o
SIGNATURE: ! : RE REQUIRED W’ % WO J
ol {LSFFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




