2002 UNIFORM BUSINESS RE

PORT (UBR) FILED

DOCUMENT # = Sgp 16,2002 8:00 am
b PO1000106284 g ecretary of State
MED/HEALTH MANAGEMENT INC. 09-16-2002 901359 028 ***550.00
Principal Place of Business Mailing Address
7235 CORAL WAY SUITE 214 7235 CORAL WAY SUITE 214
MIAMI FL 33155 MIAMI FL 33155
SE— S — IO AT
6085 5-U4) 40 57 COBS S $2 57
Suite, Apt. #, atc. 5Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
4274 i TE 18/
City & State City & State 4. FEI Number Applied For
1A, AL 7721 B0, A =/l 9738 Not Applicable
N Fd .
lfblp&/ SS %E §p5/‘55 _%2"" £ 5. Certfiate of Status Desired TR, gggfq Additonal
6.' Name and Address of Curreni. Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

Street Address (P.O. Box Number is Naot Acceptabie)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chang
the obligations of registered agent.

.

SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and title it applicable.

(NOTE: Registerad Agent signatura raquired when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and ejects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTCRS | K .
TiTLE D [ Delete LE sechET 4R ] O change ' aadition | &
NAME PEREZ, MICHAEL A NAME MARA €. PIAZ =z
STREET ADDRESS | 7095-CORAEWAY-SUITE2t4~ 6OBS SLt) Y OST || ST ADDRess GoBs BW LoS57T 212/ §
CrTY-S7-21P MIAMI FL 33155 Sl miami AL CTY-S7-2P V1 2 VR A 233,55 e
e 3358 Deele T f Ol crange O Additon | 5
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZIP e CITY-ST-2P L

e ] pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 2P CITY-ST-2IP

TITLE [ celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z1P

TITLE [ peete TITLE ) change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P A CITY-ST-ZIP

13. | hereby certify that the information sygplied
indicated on this repor or supplerpéntat repbrt |5
of the corporaticn or he receive
changed, or cn an aitachmen,

accurate and

SIGNATURE:

his filing does not qualify for the exemption stated in Section 112.07{3X(i), Florida Statutes. | further certify that the infermation

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aport as required by Chapler 807, Florida Statutes; and that my name appears in Biack 11 or Block 12 if

0?/2 72 5 tble-6320

Daty’ 4 Daytima Phone #

zpoa smsnnedll




