+ - -_

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000039197

1. Entity Name

MEDSEARCH, INC.

Principal Place of Business

1800 SW 27TH AVENUE
SUITE €02
MIAMI FL 33145

Mailing Address

1800 SW 27TH AVENUE

SUITE 602
MIAMI FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|
FILED ﬁ

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90008 040 ***150.00

VTR

DO NOT WRITE $N THIS SPACE

City & State City & State 4. FEI Number Applied For
©5-1093104 o Appicans
Zi Count i ntr iti
P ounity Zip Country 5. Cortficate of Status Desire¢ ~ [J  98-7 Additional
Fee Required
6. Nhme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
= = el s geemomie e n e oo S S NEEN faczat
RAN S0 A
DIAZ, CISL.Q Streat Address (P.O. Box Number is Not Acceptable)
1961 SW 33RD AVENUE
MIAMI FL 23145
City FL Zip Code
8. The above fAmed enlity"submits this statenjentf r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
co bk Uey  Faaatisco b N dos)
sionature _| AMOMUQ CO Faanlisco §. A2 O o0~
pEnalure, typed or printed nama of registered *enl and titdof agfpiicable. (NOTE: Ragistered Agent s gnature required when reinstating) A DATE
T [
8. This corporation is eligible to satlsfy its Imang\ate FILE NOW!I! FEE IS_ 51}‘50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacis to do so. After May 1, 2002 Fee will be $550.00 P : .
G T ! j Trust Fund Contribution. a Added to Fees
(See criteria on back) C Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [T Delete TITLE [ chenge [ Addition | &
HAME DIAZ, FRANCISCO A NAME =3
stReeT aooRess | 1961 SW 33RD AVENUE STREET ADDRESS 3
CiTY-ST-2IP MIAMI FL 33145 / CITY-ST-2IP W
" il
TITLE TS Ij Delete TIE [ Change [ Addifion | G
NAME LOPEZ, YVETTE NAME
STREET ADDRESS | 2721 W 55 PL STREFT ADDRESS
orv-si-2p | HIALEAH GARDEN FL 33016 GIrY-s1-2¢
B 1) - A e o oo pelete N _TmE_ 1. B o [ Change [ Addition
NAME NAME - = ' - : —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O pelete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP GiTY-ST-2IP
13. | hereby ceriify that the information 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or lhe receiver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Biock 12 if
changed, or on an aftechment with an addres: ith all other like empowered. (wfo-
RS T ST .1.’. T e Sty Y
SIGNATURE: MG MO~ Foaneisis b Diax oL&\ 02{200> 443-2308
' /\ SIGNATURE AND TYPED OR ARINTED NARE BF SIGNING OFFICER GR GIRECTOR VOae P Caytima Phona #




