2002 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

DOCUMENT #
ALTHIVA MEDICAL OFF. INC.

P01000063330 °

Principal Place of Business

8150 Sw. 8 ST. 8150 SW. 8 ST.
SUME 218 SUITE 218
MIAM! FL 33144 MIAMI FE 33144

Mailing Address

FILED
Jun 18, 2002 8:00 am
Secretary of State

05-29-2002 90721 015 ***150.00

512

9g3542%

R

2. Princi?Place of Businass 3, Maziling Address
Addiva  Hrdicd L5y SW st
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
o X/ s 4 . 33/8%
City & State City & Staté 4. FEI Number Applied For
45—- ///é é’ Q :2 Not Applicable
: i 7
P Country Zp Country 8. Certificate of Status Desired a $8'75 A_ddiliona]
Fee Required
6. Namae and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent
Name
=T ACOSTAMANUEL-C+ = " T 3= T o . LS L e “Streal’/Address (P.0.:Box Number.is Not Acceptabln) - - -
8150 SW. 8 ST.
SUITE 218
MIAMI FL 33144 City FL | %0 Code
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stata of Fiorida,
x‘! ’
e
SIGNATURE
Sigrature, yped of printact nama of regitianed sgend and litle if applicable. {NOTE: Registeied ADant signatun requicad when renstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Carnpaian Fi .
Tax filing requirerent and elects 1o da so. Afer May 1, 2002 Fee will be $550.00 e b e fdsd;g?o";g:?
_ (See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PSTD 1 elete TILE O change O Adsition | 5
o ACOSTA, MANUEL C N )
STREET ADDRESS | 8150 SW. 8 ST. SUME 218 STREET ADDRESS §
CITY-5i- 2P MIAMI FL 33144 CITY-ST-2P i
TILE [ petete e O Change [ Addition %
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TINLE 1 oelete TLE O change [ Addition
NAME NAME
= STREET ADDGRESS ;| o~ T T STREET ADURESS ™| ™ —— - Yoy -
CIY-$T-21P CITY-57-2IP
e O oelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GIFY-ST-2IP CITY . ST-21P
TME O oekete me 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE O celeta TTLE [3 Change ] Addition
RAME NAME !
STREET ADBAESS STREET ADDRESS
CTY-$T-2P Y- S1-78

13. | heraby cerify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporalion or the receivgr or trusles empowered
changed, or on an attachment fyith anaddress, with all other

SIGNATURE:

ligs empowerad.

et T

- e
P LAY

does nat qualily for the exemplion slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and Ihat my signature shall have the same legal effect as if madie under oath; that | am an officer or director
10 execyfie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

0=

HN
SHGNING OFFICER OR DIRECTOR

05-/5 -

Daylme Phone #




