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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000110485

1. Entity Name

HEALTH MED-CARD, INC.

02 &UG -9 ax H: 10

N

Principal Place of Business Mailing Address CPETA,D\I O
5670 W FLAGLER STREET 5870 W FLAGLER STREET AT AHASRER o % ] T}%Eﬂ
MIAMI FL 33144 - MIAME FL 33144 =

I

AR VAR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State aZrE Number Applied For
65"‘“ //5 gé 30 Mot Applicable
Zi Count 2i Count iti
° Y P Uity 8§, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name
Ramon_De Jesus Hernandez

Street Address (P.O. Box Number is Not Acceptable)
5870 W Flagler Street

Cit , . Zi
Y Miami FL P §°§el 44

8. The above named entity s statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register: d a
SGNATURE Ramon De Jesus Hernandez 8/1/02

Signature, typad cr prlkd na\ keglstered agent and titig if applicabla. (NOTE: Registered Agent signature requirsd whan reinstating) DATE
9, This corporation is eligible 10\Qus_}§klntangxbfe FILE NOW1t FEE IS $550.00 ) oL
- . . 10. Election Campaign Financin

Tax filing requirement and elects to do\so. After September 13, 2002 Fee will be $750.00 Trost P c:nmgbuﬁon s 0 fg;%qo"ggife

See criteria on back) O heck .

¢ Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS | = ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me X Delete TITLE PVST [ change [ Addition
NAME NAME Hernandez,Ramon De Jesus
STREET ADDRESS STREET ADDRESS | & 8 70 W. Fl agler Street
CITY-ST-2IP CITY-ST-2ZIP Miami, f 1 ?
TITLE 2 Delete TILE D (M change [ Adaition
NAME NAME Hernandez,Ramon De Jesus
STREET ADDRESS SREETADDRESS | 5870 W.Flagler Street
CIvY-§1-2p CITY-5T-28p Miami,Fl. 33144
TMLE ’ [ Delete MLE [J Change [ Addition
i HAME o7 L 2ses30-—-—0
STREET ADDRESS , STREET ADORESS S 1 4/02--0 1 (-0

AL [}
eir-sT-2¢ cir- 12 N T T e T e S I
TLE O Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TIMLE 1 pelete TITLE [ Ghange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
Pan Y

TIME [T Detets TITLE OJ Change [ Aduition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2IP

13. ( hereby certify that the infdrmatbn su p jed with this fmné:; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or fupplamenthil teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redgl e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121
changed, or on an attachm dressy with afl other like empowered.

SIGNATURE: _° B URE RinonJbe fresus Fernandez (Pres) 8/1/02 (305)262-5900

SIGNATURE AM TY‘E'!S OR PRINTED NAME OF SIGNING OFFICEFR OR DIRECTOR MNate Navtirne Phona #

AY 6805400

CR2E034 {4/02)
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D Ceirlificate of Sinlus
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Mrofit

Amendment

NonProllit

Resignation of N.A., Officer/Uireclor

. {Limited Liability

Domestication -

Chiange ol Registered Agent

Dissolution/Withdrawal

QOther

Merger

)( Annual Repott

Fictitious Name

Name Reservation

Foreign

Limited Partnership

Iteinstatement

Trademark
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