FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am

DOCUMENT # P 00D 000 43731, Secretary of State

1. Entity Name 05-24-2002 91336 016 ***150.00

.

(::uﬂen.l),erc Medical @a(uiPmenT,inc

DO NOT WRITE IN THIS SPACE 668730

2. Principal Place of Busingss 3. Mailing Address
3225 Cood tupy 1225 Cored Way
Suite. ApL. #, etc, 7 uite, Apt. #, efc. 4 DO NOT WRITE IN THIS SPACE
uile 2604 pife 204
City & State ity,& State R 4. FEIN T ber Applied For
Miamy F\_nr‘\(&n. CH\ (0 locids gS -lo4 848% Not Applicable
Zip T s i Gountry T e e i et 2 S e e 2 =Country= ——s - = St ST _.;—,-58;75.,\“-‘- |
2)3« 65 06 pr ?).3) ‘{ 55 (_),/—)[-} 5. Cerificate of Statds Desired O Foo Requiredl iona

7. Name and Address of Current Registered Agent

DO NOT WRITE ™ Suoas Cillecer
Street Address (P.C. Box Number is Not Acceptable
EDICE) " SuiTe #4209

IN THIS SPACE M35 Lo oy

CR2E034B (12/01)

City H . Zip Code
ATSS1AY! FL EULES
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 na wlitue, H-A0-OL
Signature. d or printed name of ﬁd\rstered agen?(ulle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
: e i b . January 1 - May 1 Fee is $150.00 .
. Th fy its Int bl . . ’ .
° Ta;sf;:;rpzaﬁc;;::;::g:lﬂalj ;?ez?sfoyd'; sg angiie After May 1, Fee is $550.00 10. Efection Campaign Financing $5.00 May Be
. @t! .q ) : O Amended UBR is $61.25 Trust Fund Contripution, O Added to Fees
(See criteria on bac Mzke Check Payable to Department of State
11. ) OFFICERS AND DIRECTCRS
TLE \Cechoc TinLE
A Svono Goliewez NAME
SIREETADORES |~ 73 o5 CDVO& LUO»? H U STREET ADDRESS
CITY-§1-21P H‘ C\!‘l‘\l . F‘]. :J)'% 65 CITY-5T-ZP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP= |- e - i = e o mn e m———— e e CITY-ST-2R- - |-« o PEEa— S, el m L e
TINE TITLE
NAME NAME

Y
i ADDRESS .
eviany - o520 - DO NOT WRITE

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TITLE TITLE
NAME . NAME

, STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-5T-2IP
TTLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY -5T-21P

13. | hereby cerlily 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
indicated on this report or supplemental report 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 corgoration or the receiver or trustee empowered to execute tlhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.
SIGNATURE: a’l&a.ma_ %ﬂ.&) H-30-02
susnépiae ANDTYPED OR PRINTED NAME OF SRGNING OFFICER OR DIRECTOR " Date Daytima Phone #




