T+ ‘ RESIFIRTT
‘.‘ps FOR PROFIT CORPORATION AT

- UNIFORM BUSINESS REPORT (UBR) _ FHLED
DOCUMENT # P01000038775 _
1. Entity Name . 03 MAR 2L it 6: 20

FANER MEDICAL CORP.

SECRETARY OF STATE
TALIAHASSEE, FLORIDA

‘DO NOT WRITE IN THIS SPACE

2. Principal Place df Business 3. Mailing Addresé . .
3030 SW 2 STREET - 13030 SW 2 STREET
Suita, Apt. #, etc. Suite, Apt. #, efc. wswm-rm
City & Stats ' City & State 4, FElNumbar Applied Far
MIAMI FI, MIAMIJ FL 31-1775352 Not Applicable
33135 ush 33135 usa. 5. Corticate of Staus Dosiog (] 375 Adeiona
DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent
Namea
e L b J BLAS R. GONZALEZ.. i~ -
Street Address (P.Q. Box Numbar |s Not Acceptable)
3030 SW 2 STR
City Zip Code
MIAMI FL 33735

8. The above named enuty sibmits this statament far the purpose of changing its registered office or ragisterad agant, or both, in the State of Florida. | am familiar with,
and accept the ghijg s jof registered agent.

SIGNATURE BLAS R. GONZALEZ 03/18/03
T Yfped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
January 1 - May 1 Fee is $150.00 ‘
After May 1, Fee is $550.00 . 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS &
THLE PD TME g
NAME BLAS R. GONZALEZ NAME 1o 1 sy =
sreeTaopress | 3030 SW 2 STREET STREET AODRESS A G g
ov.sTzp [MIAMI, FL 33135 CITY ST 2P S | —=Ll g
TIME TIME &
NAME NAME ©
STREET ADDRESS ' STREET ADDRESS
CITY -ST-2IP CITY - 8T-ZIP
e ' TITLE
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ty . 5T-21 ' T ‘ I e u e - "DO'NOTWRITE IN THIS SPACE ~
TIMLE - Tme
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P ' CITY - 5T 2P
TME TINLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - 8T-ZIP Ty - §T-2IP
TE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CiTY-8T-ZIP

12. | heraby certify that tha informatjon\supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this reportfor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officar or director of the.colgorgfion or the receiver or trustes empowered to executa this report as requirad by Chapter 607, Florida Statutes; and that my name

appears in Block 10 or ment with an address, with all other like empowered.
SIGNATURE: | 4 BLAS R. GONZALEZ 03/18/03
SiHlATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

STFFL32384F.4



