~

2003 FOR PROFIT CORPORATION B
UNIFCRM BUSINESS REPORT (UBR) G

AY 4691820 7

~ - ) g i P
DOCUMENT # P01000110485 -
1. Entity Name =8 ; ;
HEALTH MED-CARD, INC. - FILLED
03JANZ8 FH 1: 0b
-Principal Place of Business - Mailing Address- - - -
$870 W FLAGLER STREET 5870 W FLAGLER STREET SEL;:‘\ET AR\( D;- ‘3 : ;’L i{_
MIAMI FL 33144 MIAMI FL 33144 TA[ l ‘ HASSFE ngi B4,
N N AN RDIN
Suite, Apt. #, gic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES 0’6
City & State City & State 4. FEI Number _ Applied For
65 1154630 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fese.gesq Iﬂ't_ié:létional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e Solex.
HERNANDEZ, RAMON DE JESUS /14RKA .
Street Address (P.O. Box Nymper is Mot Acceptable
5870 W FLAGLER STREET P60 W Fasléc =T

MIAMI FL 33144

City ”fﬂ‘ﬂ'”. FL Zipacaogw

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registgrgd agent. ]
Muera Solst. . ¢ 12403

SIGNATURE ‘
Signaturff, typed or printed nanﬁ ragisterad agent and title if applicable. (NOTE: Registered Agent signatura required witbn rsinstating) DATE ¥
. _FILE NOW!!I_FEE IS $150.00 . . . .. , ) , R
.- e T i : oA S B S - e - g, Election Campaign:Financing- - $5_-00 May Be
After May 1, 2003 Fee will be $550.00 o . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PVST KDele{g TMLE PUPST ’ DA Change  Addiion
NAME HERNANDEZ, RAMON DE JESUS HAME NIURKA Sortil.
swheer ovwess (5870 W FLAGLER STREET STREETADDRESS | =P 7D 0 AiAGléd. 3T
crv-sr-ze [MIAMI FL 33144 o SEIP | gsami P 22yl
TMLE D ﬂ_ Delete TILE > . " X Change [ Addition
NAME HERNANDEZ, RAMON DE JESUS NAME MK SOLEAL.
streer aporess [5870 W FLAGLER STREET STEET ADHESS WP Te ) FRAbLee. BT
ov-sze |MIAMI FL 33144 ovstze  |apami B, BB
TITLE 3 oelete TITLE [] Change  [] Addition
NAME NAME HITH Y 1 TR TR 1 ety o
~aatt lod 328, i { -___'!.___Jl

STREET ADDRESS STREET ADDRESS - 2 A A a1 OB =TI TR
g p 021 1LA05--01083--008  #150,00
TITLE ] Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIF
TLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP

e N e Clpeee g mme | L o [J Change [ Addilion
NAME - T I T = T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12, | hereby certify that the information supplied with this fihné; does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment an address, with all other like empowered.

Ao/ URE REQWaaa Jolee. (_Pae'a_) afwf/oa {205) 262-E%00

1GNATURE AND.'WED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ivaea Daytime Phone # @

SIGNATURE:

CR2E034 (10/02)




