2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
TOP MEDICAL SOLUTION, INC.

POIOOOIOE 2y
4

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91747 049 ***150.00

Pringipal Place of Business

1414 N.W, 107th AVE. #307
MIAMI, FLORIDA 33172

Mailing Address

1414 NW 107th Ave,
MIAMI, FL. 33172

#307

2. Principal Place of Businoss

1414 NW 107th AVE, #307

3. Mailing Addiess
1414 NW 107TH AVE.#307

’?uug.éﬁgl, #, elc.

DO HOT WRITE IN THIS SPACE

ﬁuitg.d\;il. #. elc.

City & Slale Cily & Stale 4. FEI Number Applind 1en
MIAMI: FL. ] AMI, FL. 65-1 152203 Not Apiplieab e
§l§ 172 County DADE 33172 Counlty. DADE 5. Cerlificate of Status Desired O $8.75 Addilional
” Fee Required
' 6. Name and Address of Current Registered Agent __ . — 7. Name and Address.of.New.Registered Agent- ~—— .. .
= = = = i i - T T Name

ELSA N. ECHEVERRIA
1414 NW 107TH AVE. #307
MIAMI, FLORIDA 33172

-

Street Address (P.0. Box Number is Not Acceplable)

. City Zip Codn

FL

s.jhe above named entity submits this statement for

SIGNATURE

the purpose of changing its regislered office or registered;agem. or Both. in the $tate of Florida.
1

[IPREN
'

v -

o L
h 1kl

Signature, typed of printed name of registel od agent and title f applicable.

(NOTE: Registerad Agant signalure required when reinslating) DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ' O

) FILE NOWII;FEEI1S'$150.00  *
_-After May 1, 2002 Fee.will be $550.00

3 Make Check Payable to Department of State -

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added o Fees

'
{
H

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 11 11 .
TITLE P O Detete TITLE O change 2] Adiitam
HAME ELSA N. ECHEVVRI NAME
STREET ADDRESS 1414 NW 107TH AVE. #307 STREET ADDRESS
CITY-51- 7P ' MIAMI, FL. 33172 CITY-5T-2IP
TILE . ‘ O Deletz TITLE O change T dtebineerns
HAME ’ HAME ’
STREET ADDRESS STREET AUDRESS
CITY-§1-21P CIFY-ST-2IP
WE TR T =7 'O vetets mee " ) _Tm T ) [ Ghange  [] febbion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2Ip
TME ~ [ pelete TITLE O] Change 7] Aeladdion
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [J Deiete TILE I Change  [Z) Adetins
NAME NAME
STREET ADDRESS SIRCET ADDRESS
ory-stze | o : 7 Ciiv-g12aF
_TITLE " o EDelete - -t~ - © O Ghage (3 Adliben
HAME . R e L v I~ - - - :
STREET ADDRESS i | STREET ADDRESS
CITY-ST-2IP t . CITY.§T-2Ip .
13. | beraby cerlify that the information supglicd with this filing doeg/nit qualify for the exemption statad In Section 119.07’3)(i). Flarida Statulas. | lurther certily.thal ha infonnade s

indicated on this report ar supplem
of Ihe carporation or the receiver #f trusled empo
changed. or on'an attachment w

SIGNATURE: _ &

al rdport is true an
Wer
n address, with All othelike dmpowered,

;

accyfralg and that my signature shall hava the same legal effect as if rade under oalth: that | am an officer o ¢ire i
quirgd by Chapter 607, Florida Statules; and that my name appears in Block 11 o Biesk 1741

ELSA N ECHEVERRI 03/13/02

to exglculg this report as re

SIGNATURE AND TYPED OR PR

INTED NAME OF SIGNING OFFICER OR DIRECTOR




