FILED

May 12, 2003 8:00 am
o IT CORPORATI
UNIFORM BUSINESS REPORT (UBR) _ »  Secretary of State

TR 04-24-2003 90161 014 ***150.00
DOCUMENT #  P01000089222 SETR
1. Entity Name il
MEDINA MEDICAL, INC,
W W W AW W
Principal Place of Businass Mailing Address
600 NE 36 ST 600 NE 36 ST
UNIT 1803 UNIT 1803
2. Principal Plage of Business 3. Mailing Address
: : €EI1HL0 &GS -(INOTLST
Suite, Apt. &, etc. Suite, Apt. #, elc. 7\ [0 CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEI Number Applled Far
$5-144025 1APPUED FOR Net Applicable
Zip Cournry Zp Country &, Coertificate of Btalus Desired d ?8'75 Additonal
. o8 Raquired
8. Name and Addrass of Current Reglstered Agent - 7. Name and Address of New Raglstened Agent
o e e e e Name o . [ T
BABROGAS_' E‘EE‘.T -~ R Street Address (PO, Box Number is Not Accaplable)
600 NE 38 ST
UNIT 1803
MIAMY FL 33137 . ' oo T Chy FL—IED Code
= 8. The above namad entity s‘ubmits this staternent lor the purpose of changing its reqisterad office or registered agent, or both, in the Stale of Florida. ) am familiar with, and accept
the chligations. of registerad agent.
'y SIGNATURE .
s-gnamrn.twndurpfi_’u__d l:umo?mgil.lsrldammﬂmﬂ epplicable. {NOTE. Ragistared AQenl BQAKIUTS IEUVSA whith reinatating) DATE
Aﬂﬂl: Nm ::E l?“:‘::r;gg o0 9. Election Campaign Financing $5,00 may Be
er May 1, ¢ ee will - Trust Fund Contribution. 00 Added to Fees
Make Check Payabio to Florkia Ddpartment of State
10. . OFFICERS AND DIRECTORS l 11. ' ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
mLE D # O Detete e : O)cChangs [ Addition | &
NAME BARROCAS, ALBERT- NAvE : 2
sThet annaess | 7840 CAMINO REAL UNIT P402 STREET ADDRESS 3
orv-st-ze | MIAMI FL 33143 civ.st- 2 g
me O Deets oY - Olchame O Acion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2IP CITY-§T-IP
ME ' O tetete THLE O cange {7 Addirion
NaME | . - R . . 3 . . — s .
STREET ADDRESS STREET ADDRESS
GITY-S7-21P ) CITY-S1- 2P
TIME Orees iyl i ) - Dcrange 3 asdition
wMe T . NAME
STREET ABDRESS STREET ADDRESS
CITY- 81-2F CIY-S1. 2P
TILE O petzts TME Dchange [ Additten |
NAME ! NAME
STAEET ADDRESS STREET ADORESS
CTY-ST- 2P CITY-S1- 1
THLE O Detete 1 me [ change [ Addition
HAME - NAME
STREET ADORESS STREET ADDRESS
Ciry-§T-21P CITY-St- pp
12. | haraby certily that the information supplied with this filing does not quality for the exemption siated in Section 119.07{3Xi), Florida Statutes. 1 further certify thal Lhe information

indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or bysige empowered 1o execute this reporl as required by Chapter 607, Florida Statules: and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with en addregs, with all cther like empowered. .

SIGNATURE: JIRED V-2(-03 205407-¢002

(TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Prong B




