2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000111527

FLORIDA MEDICAL DELIVERIES SERVICE, INC.

Principal Place of Business

7524 WEST 32 AVE
HIALEAH FL 33018

Mailing Address

7524 WEST 32 AVE -
HIALEAH FL 33018

-.2.. Principat:Rlacs of-Busingss

3 Mailing Addr;,ss

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90353 025 ***150.00

DC NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEl Number Applied For
5-—[ ] 5 57 9 7 Not Applicable
i i t e
Zip Country e Couniry 5, Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALDES, MEILIN P

Street Address (P.Q. Box Number is Not Acceptable}

7524 WEST 32 AVE
HIALFAH FL 33018 O@
City p’ FL | ZrCode
.l

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and Iitls if applicable.

(NO1_'_ uflagistered Agenl signature required when reinstating)

DATE

9. This corporation Is eligible Lo satisfy its Intangible

|2 _Tax filing requirement and elects to do so.
T (SeeToriteria on back)

e

O*

FILE NOW!!!

EE IS $150.00
- o,y After May 1,2002 Fee will be $550.00 _

10. Election Campaign Financing

o $5.00 Méy Be.

== iTrust Fund Contributions====:=[=]*_ 2=~ Added to'Fegs ="

““Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS (N 11 .
THLE PD [ pelete TITLE [ Crange  [J Acdition §
NAME VALDES, MEILIN P NAME 2
STReeT ADDRESS | 7524 WEST 32 AVE STREET ADDRESS §
CITY-ST-2IP HIALEAH FL 33018 CITY-ST-ZIP o
TITLE [ pelete TIMLE Ol chenge [ Addition | &5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TILE [ pelete MLe [] Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TILE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

Tme (7 Delete TITLE (I Change [ Addition

NAME ) NAME

STREET AQDRESS STREET ADDRESS

CIY-ST-ZP 7| - om o e e e Dt T o T Ao et A TOTY ST 2P e 2 s pe —_— - [ .

TMLE [ oelete TITLE i v ea e [Jchange [ Addiion |
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZP

13. | hereby certify that the information
indicated on this report or suppiem
of the corperation or tha recelver o
changed, or on an attaghment wit

SIGNATURE:

s

tal report is tr

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
xecute this report as required by Chapter 607, Florida Statytes; and tflat my name appears in Block 11 or Block 12 if

AEE R
e by

er like empowered.

NTREIEY

ke i

o ﬁﬂ;)%?-pwa

SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4[24
' [ { Date Daytima Phone # =

e RGN AL

1
i




