LY

12. | hereby certify thaj the information
indicated on this report or supplera®
of the corporation or the receivepb
changed, or on an attachppent

SIGNATURE:

gplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
l report is true and accurateand that my signature shail have the same legal effect as if made under oalby; that | am an officer or director
dstee empoweredf to executerthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lt'/&/ﬁ.)f&aa raBAper  OK~ 30-J003  (305) 824 -4F L

SIGNATURE ANDWH anryyé OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phong #

'O FILED 2
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am §
DOCUMENT #  P01000008437 Secretary of State
1. Entity Name 05-05-2003 91168 036 ***150.00
FIRST RATE MEDICAL CORP
Principal Place of Business Mailing Address
10850 W FLAGLER $T. STE D304 10850 W FLAGLER ST. STE D304
WIAMI FL 33174 MIAMI FL 33174
Suite, Apt. #, etc. Sulte, Apt. #, elc. B ] 0 CHECK HERE IF MAKING CHANGES R
City & State City & State 4. FEl Numbser Applied For
65-1070728 Not Applicable
Zip Country dp 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 Reglistered Agent
Name
FER ) DEZ' MAURICIO Street Address (P.O. Box Number is Not Acceptable)
10835 W FLAGLER ST, STE D304 .
MIAMI FL 33174 i
5, ; 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 Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
P Signalufe. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
- 'FILENOWIH*FEEiS$15000"’"" Rt I - v T R A - .
Afier May 1,2007 Fae will bé $550.00 o Gecton Carponerarig ~ | $5.00 ey o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me D I Delete TITLE O] change [ Addition %
NAME FERNANDEZ, MAURICIO NAME s
sTreeT Anoress | 10850 W FLAGLER ST, STE D304 STREET ADDRESS 3
CiTY-ST-2iP MIAMI FL 33174 CITY-ST-2P 18
TITLE PVST 1 Delete TITLE [ change  [7] Addition %
NAME FERNANDEZ, MAURICIO NAME
STREET ACDRESS {10850 W FLAGLER ST, STE D304 STREET ADDRESS
cry-stzP | MIAMI FL 33174 CITY-§T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-§T-2IP
TME 1 Oslete TILE (I change [ Addition
NAME . NAME )
" STREET ADDRESS -~ Tt - = STREETADDRESS™ | — -~ -= = mes es wTmmmee oL~ ol -
CITY-ST-71P CITY-ST-21P o
TIILE [ Delete TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-8T-ZIF CITY-§T-2IP



