2002 UNIFORM BUSINESS REPORT (UBR)

|-DOCUMENT#-__P01000055275- —- - -~ - |.

1. Entity Narne . -

VEGA STAR MEDICAL OFFICE CORP.

Principal Piace of Business
8352 SW-40TH-ST. -
MIAME FL 33155

Maiting Address
02 WHTHST. . _ ., -
MIAMI FL 33156

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, ofc.

2/5/

ez

MG

e e s S e e —

FILED
Mar 14, 2002 8:00 am
Secretary of State

02-05-2002 90096 044 ***150.00

———

i

i

DO NOT WRITE IN THIS SPACE

* CAMAYO, DORIS — -
8660 NW 5TH TERR
MIAMI FL"33126

City & Stale City & State 4, FEI Nu f Applied For
. %5 /,,{48 z . Net Applicatble
Zip Cauntry Zip Country 5. Cerlificate of Staus Desired [ gi-g?q:::’:;“ma'
8. Name nnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

Sipnatura, typed of peintad nama of registered agent and litle if eppiicable.

[NOTE; Ragisterad Agent signeture raquired whrer rersaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elscts 1o do so.
{See criteria on back)

. FILE NOW! FEE IS $150.00
After May 1, 2002 Fee wiil bé $550.00
Make Check Payable to Department of State

. al10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
T PD [ Delete e D) Change 3 Addiion | S
NAME CAMAYD, DORIS NAME =8
sTReeT Anoress | 8660 NW STH TERR STREET ADDRESS §
CITY-5T-29 MIAMI FL 33126 CITY-ST-7P v
e O oelee e Dt Clastiion | &
NAME WAME
STREET ADDRESS STREET ADDAESS
CITY-51- 7P Y- §T-7P
TRE [ belete TITLE O cChange [ Addition
NAME NAME

| STREE1 ADDRESS. - - - STREET ADDRESS "
ovsle | T T o e e e CITY-S1-2IP - T T e
mee O tslets e Clchange [ Andition
HAME NAME
STREET ADORESS STREET ADDRESS
Cy-51-21p CIY-ST-IF
TME 5 Delets TME [ Change [ Addition
NAME RAME
STREET AIDRESS STREET ADDRESS
CITY-ST-7IP CHY -S1-2IP
e (] petete THLE, [ Change [ Addition
MAME - merfee — . e NAME -l - - - ot
STREET ADDAESS STREET ADDRESS
arY-57-2p CITY -57- 1P

changed, or on an

13. | hereby certity ihat the informasion supplied with this filing dees not qualify for the sxempiion staled in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated an this report or supplemental repont is lrue and accurate and thal my signature shall have the sarma legal effect as il made under oath; that | am an officer or dirgctor
of the corporation or the receivar or trustee empowered to execute this report as requirad by Chapter 807, Florida Siatutes; and that my name appears in Biogk 11 or Block 12 i

attachment with an address, with all other ke empawered.
[ #\'s', &"\-\ ool /R I
SIGNATUFIE;‘.'_ PO N SN

0f/ /9/4‘2_

SIGNATURE AND np?d\ FRINTED NAME OF

NG OFFICER OR DIRECTOR

/ Date

Daylime Phone #

En



