2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO10
t. Entity Name

T.L.C. BIOMEDICAL SERVICE CORP.

750

Principal Place of Business

6005 NW 67TH AVENUE
MIAMI FL 33178

Mailing Address

6005 NW B7TH AVENLE
MIAMI FL 33178

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.
P

Suite, Apt. #, etc.

5f

FILED

Jun 03, 2002 8:00 am

Secretary of State

05-15-2002 90022 023 ***150.00

DO NOT WRITE IN THIS SPACE

|

{See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
' 65 ~/07.328 /o Not Applicatle
Ze Country op Country 5. Cerlificata of Status Desired 0O ?oae';‘::‘ L?dmtgﬂonal
—f .~ 6. _Némeand Address of Current Registered-Agent. _ -~ _____ | __ =7._Name'and Address ¢i. New.Registernd Agent ™ ===+ ="-T 1 =
e == | Nama— — T
S, JOE Street Address (P.C. Box Number is Not Acceptable)
6005 NW 87TH AVENUE
MIAMI FL 33178
Cily FL | Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
‘_'-_ Sigraiure, typed o primed name of fég$tered agent and Gite if applicable {NOTE: Rogk: Agenil sige quirad when reinstabng) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 . .
" . 10. Election Campaign Financing $5.00 May Bs
Tax fifing requirement anc elects 10 do £0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fass

11. — OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE VT o S - = v ODelste TITLE ﬂ/as. P 'rec Fo O Change E—mﬂitﬁm o
NAME . R - NAME | 7 o5e. L-Torres &
STREET ADDRESS | - . Loz . . STREETADDRESS | - €05 e § 7 Av e §
cv-stze | . e - CITY-ST-2 2 Am S, H o 33/7% ]
mE - i T "3 Dslee TLE Ui Srfs., Sec . 7729 [Otap T Radion %
E R A S N NAME \ TG FTH 7D rre §
sweETaooRESs | - T T o ’ B ST AR | PO OS i) &7 L.
CTY-ST-2P { -~ Yoo —_ CATY-5T-2P ADirFr, T, ‘;f’ EEW]
TME B e . Dotk TTLE - " [JChange [ Addition
= NAME = e - i T W] BV ety b E P Py S, U S R IR,

STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST.21P
THE [ Delste HILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
me [ Delete e JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-ZP
THLE [ Delete TILE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2P CiTY-ST-2IP |
13. | hereby cemfz_that the information supplied with this filing does not quatify for the exernplion stated In Section 119.07(3)(i), Florida Stalutes. i further certify that the information H

indicated on this report or supplemantal report is lrue and accurate and that my signature shall have tha same legal sffect as if made under caih; that | am ar oificer or director |

of the corporation or the fecejver or trustee empowerad 1o execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aua twith an adldress, with all other like empowered.

— =
.. [ ORI .
SIGNATURE; _X( Lo e s Abuf> 0S5 -SIY -GG Vo
b D NAME OF SIGNING OFFICER OR DIRECTOR Datn Daytera Prona #




