FILED

2003 FOR PROFIT cCoRPoRATioNn —— Jun 05,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

DOCUMENT # PO1000094297 04-28-2003 91424 016 ***150.00
1. Entity Nama
CJ MEDICAL, INC.
Principal Place of Business Mailing Address
1006 BAY DRIVE 1006 BAY DRIVE
08 706
— - NIRRT D
2. Principal Place of Business 3. Mailing Address X
YO2Y Ostees Lopies 2D
Suite, Apt. #, elc. Suite, Apt. 8, etc. {J CHECK HERE IF MAKING CHANGES
#4313
City & Stale City & Siate 4, FEl Number Appilied For
OLANDO F 020646675 Nol Appiicable
Zp Country le 357 Country ‘ 5. Certificate of Status Deslred 0 gz':esqmm""a'
6. Name and Address of Current nogmered Agent : 7. Name and ﬂddrus of Now Ragmemd A.anl
[ : R e e == e
~SHMVELS,-DIEGO:)- B o =
Street Address (P.C. Box Number js Not Acceptabla)
1006 BAY DRIVE
706 _ .
MIAM! BEACH FL 33141 . . T oy FL | Zip Cods

8. The above namad entity submits this stalement for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgaums of reglistered agent.

SIGNATUHE :
. Sbnmrn Wammﬂmﬂmwwmdwnﬁcm {NOTE: Ragistarad Agent $:onatee raquirsd when reinglatingl DATE
- FILE NOWIN FEE IS $150.00 . . .
Ay . 2000 ol e S53000 | ecmCommniwers ) 500wy oo
Make Check Payable to Florida Departmant of State
10. R OFFICERS AND DIREGTORS 1. “ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 19 n
me - |D o O Detete M 2Qcve e~ K Change [ Acdition | &
NAME - |PATIND, JOSE LUIS 3= MAME ATIv0 , TDSE evis g
Sirees ADDRESS 11414 NW 107 AVE., SFE. 310 STREET ADDRESS | [ YO OSPKEV LipMes D #3013 §
ovstze MAMIFL 33172 & Ciry-§T-2P ORLANDO £, 22837 o
e D a O Dewta TE MZL X Change 1 Atdtion | &
wet  |AVELLANEDA, CLAUDIA e aﬂ(ﬁ%’ b1y o
STREETADDRESS (1414 NW 107 AVE,, STE. 310 STREET ADORESS { | of O Lf oseeey Lintes &0 #3(3
oresze  IMAMIFL 33172, s | QRUANDO  Fr. 32237
YmE "D -,er—gﬁb;h‘/— S - Dlpdas == e~ ™ e = - R NP * ) Change I:]Addimﬂ
NAME SHMUELS, DIEGD NAME
= |- sTheET ADDRESS. [1005 BAY DRIVE ——— - — =l STREET ADDRESS | - ~—— —_— =
env-s1-2¢  [MIAMY BEACH FL 33141 Ciny-S1-2P
TmE [ Delete me | D ivector Clcrnge  PRlAcdilon |
e e Romich Gome2 /“
STREET ADORESS STREETADORESS { 1006 B Dg;vc'
-T2 erv-S1-2P MiAn B Bhcet . 7’51 Yt
TME [ Delets TINLE [ Ctanpge [ Addition
MNAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-S1-2P
TINE [ Deiete TIMLE O change [ Additicn
HAME HAME
STREET ADDRESS . STAEET ADDRESS
COY-ST-2P e CITY-ST-2P

12. | hareby certi tnat the information suppliad wilh this filing does nol qualify for the exemplion stated in Section 118.07{3)(i). Florida Staluies. | further certify that tha intformation
indicated on this report or supplemental report is trus accurate and that my signature shall have the same legal eMect as if made under oath; that | am an officer or director

of the carporation or the receiver or trusteq empsowerad fo execute this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment . g e empgAered,

i) '1'/1-! /05

rmmﬁmﬂﬁoﬁmmmmn ' "Daw " . Dayume Prwone ¢

SIGNATURE:




