2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

D C MEDICAL INC.

o
=R -

 PO1000041805

FILED L
Jun 16, 2002 8:00 am ¢
Secretary of State :

Principal Place of Business
2450 S.W. 137TH AVENLE

07
MIAMI FL 3375

Mailing Adgress

2450 SW. 137TH AVENUE
02 -
MIAMI FL 33175

W e U e e

A AL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numbe Applied For
S- [ | O | 2 2 ? Not Applicable
Z Country Zp Country 5. Cenificate of Status Desired a $8.75 Additional
Fee Requirad
6. Neme and Addresas of Current Agent 7. Nams and Address of New Reg od Ageint
R o . Nama _ . _
ODRIG JEZ' YOLE . Street Address (P.O. Box Number is Not Acceptable)
-——1msw-ms‘|’;-—~——— e iy o pieeiml e o e cgeean Fas T T e e e oie oo o C =
#305
MIAMI FL 33183 City FL l Zip Code
8. The ahove named entity submits This statement for the purpose of hanging its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
~ Signaturs, typed or printed name of regixered agent end e i applicatis. . (NOTE: Ragustaved Agent signalure required whan reinsiating) DATE
9. Thiscorporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10, Election Camaaign Financin
Taf filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trust Fundar(‘:‘s\tlr?l:uﬂlon: neing fdsd'gqohé::sm
(See criteria an back) Make Check Payable to Department of State
11. OFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PO 01 detete Tme O Crange I Adaition | 5
NAME RODRIGUEZ, YOLEXIS NAME <
sThect sobRess | 13850 S.W. 62ND ST #305 STREET ADDAESS 2
oY -$T-2P MIAMI FL 23183 CITY.ST-ZP w
y o
e [ Delete ME Clchange [ Atition | &S
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
Ting [ Delete WE Clcnange [ Adaition
NME | NAME -
STREET ADDRESS STREET ADDRESS
ciTy-5i-2p civ-5r-ap
e PRSP = IR ' TSV T B [ change [ Addition
it TEITEE TN T e 7 e e e e | e
NAME AME
STREET ADDAESS STREET ADDRESS
CIfy-51-21P Cily- ST 2P
e [ Detete me Dichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ClY-Si-ZIP
ME O Detete Tme [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP

indicated on p
of the corporation or the receiver or trusiag
changed, or on an attachmant with o

SIGNATURE:

13. { hereby certily that the information supplied with this fitin
is repert or supplemental repaort is true an
empow

s A/
Sttty
SIGNATURJAND TYPED OR

C

el
AT DR
¥

ered to execute this report as required by Chapter 607,

hall other like empowered,

does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my slgnature shall have the sams legal eflect as if made under cath; that | am an officer or director
Florida Statutes; and thal my name appears in Block 11 of Block 121#

Daylit Phors §

Jobe (wr)eb-r6a3
Vit




