Y : FILED

2002 UNIFORM BUSINESS REP@RT._((LDR) May 28, 2002 8:00 am

13. | heraby certify that the information supplied wilh this fillng doas not qualify for the exemption siated in Section 118.07, )1}, 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 effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver o trustae empowered (o execute this repcrt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, Or on an ailachment with an s, with all other llke empowered.

TEiGhATORE, —SSRE R ssouirss T T 43/;:/2 (3:7) 699 7724
SIGNATURE AND TYPED OR PRINTED OF BIGNING OFFICER OR DIRECTOR hd it Deyture Phona

1. Entity Name ’ 03-26-2002 90028 007 ***150.00
FANER MEDICAL CORP,
Principat Place of Business Matiing Address
3000 SW. 26D STREET X030 SW. 28D STREET
SAMI FL 33135 MIAM! FL 33135
. - R
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc, Suite, ApL. #, efc. DO NOT WRITE IN THIS SPACE 4
City & State City & State 4. FE! Number -~ Applied For ,
2)- /775352 Not Applicabls
| =80 o [ Couy L de - Country - $8.75 Additional
. — ~ =~ = = —=-s ee[L5. Certificate of Status Desired. _ . [3___ Foo-Required. - -
== - -~ 6. Name and Address of Curreni Registered Agent 7. Name and Address of Now Registered Agent
Name ) T T T -
GONZALEZ, BLAS R Street Address {P.Q. Box Number is Not Acceplable)
3030 S.W. 2ND STREET
MIAM FL 33135 .
City FL Zip Code
18. The:above named entity submits this statement for the purposs of changing its registered offica or registered agent, or both, in the State of Florida.
ol RN
SIGNATURE
Sigrsture, typed of pinied name of registarsd agent and tig ¥ spplicable. (NOTE: Ragisterad Agant signature requirad whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intanglble FILE NOWII! FEE IS $150.00 ) . )
" . Taxfiling reqirement and elects to do so. After May 1, 2002 Feo will be $550.00 10. -Ez::lﬁﬂiag‘;::?&?:: neing ] f‘;‘id'gqoh;:‘;:e
(See criteria on back) O Make Check Payable to Department of State
11, 5 OFFICEAS AND DIRECTORS 12, ADDGITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
e . |PD O oetete TLE O change [ Addition } &
NAME GONZALEZ, BLAS R HAME %
STREET ADDRESS + 3030 S.W. 2ND STREET STREET ADDRESS §
crv-s1-ze [ MEAMI FL 33135 . CITY-5T-2P g
e £ Deets Tme - .- . ) Change _ [ additon | G
;-W-E.-- o e —— A B e e AT e ol .- et i . mad .= .WE- b b, e r—— - R S A -
STREET ADDRESS |I smeer aporess
CITY-ST-29 F CY-S1-2p
| TmE ] ] pelete me [ Change [ Addition
NAME e A e (T T . T
STREET ADDRESS STREET ADDRESS
CTY-ST-2I9 CITY-57-2P
IE ‘ [ osiee “ o Ocrange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . h CITY-ST-11P
TTE [ Deleta TNE D) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cIry-St-21p
TIE ] Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiY-§1-2P CIFY-ST-21P




