13. | hereby cerlity that the informatio
inclicated on this report or sup|
of the corporation or the recepfer cptru
changed, or on an attadpm i

SIGNATURE: _ A7 ¢

Y S

W

S
< J 4
AN e

pplied with this filing does not qualify for the examption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
endal 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

mpgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddr ss/tvith all other like ermpowered.

/ SIGNATU AVPED OR PRINTED NAME OF SIGNING OFFICER

QR DIRECTQR

3f2ofor 6u) 9327922

Date Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) %
[ ]
DOCUMENT#  PO1000035298 Apr 01,2002 8:00 am 3
buPueriorit ecretary of State .
ANDROMEDICAL USA, INC. 04-01-2002 90614 043 ***150.00
Principal Place of Business Mailing Address
502 28 STREET 502 28 STREET T
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
2. Principal Place of Business 3. Mailing Address “II”II“”IIIH ”l” Ilm "m 'IH“"II Ilm II"I”I" ml‘ [I” III‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FaN ber Applied For
= [10839L8 =3 Not Applicable
e Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
j . Narme S
= | = e e LS s e Y r——anper] | = —— TR S = et =
1A, XAVIER Street Address (P.O. Box Number is Not Acceptable)
502 28 STREET
WEST PALM BEACH FL 33407
' City FL Zip Code
8. :rhe above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flerida.
HGNATURE
Signature, typed or printed name of registered agant and litla if applicable. (NOTE: Registered Agen signature required when reinslating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 sy B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
ha . ed to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O palets TME Ochenge O Addition | S
HAME GARCIA, XAVIER NAME 23
sTRecT Aporess | 502 28 STREET STREET ADDRESS §
cmv-sr-ze | WEST PALM BEACH FL 33407 CITY-§1- 7P o
- [ae)
TITLE VD O pelete TITLE 1 change [ Addition | &
NAME GARCIA, JOAQUIN NAME
STREET ADDRESS | §02 28 STREET STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33407 GITY-$7-21P
Py |1 T O U g S S [Z1.patetn- =TITLE e =~ o —[] Changa—[=]. AdditioR| —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME } NAME .
STREET ADDRESS ¢ - ===l STREET ADGRESS: | e T T T A et e et
CITY-ST-2IP CITY-ST-212
TITLE [ Delete TITLE ] Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2P
TITLE 3 Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP



