2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UB

FILED
Jan 09, 2003 8:00 am

ngNL{nlyENT # P01000121682

TECHNOMED ENDOSCOPY CORP.

R
ms) Secretary of State

01-09-2003 90095 007 ***158.75

Principal Place of Business
7311 NW 12TH ST. SUITE 23

Mailing Address
THT NW 12TH ST.

SUITE 23

MIAMI FL 33126 MIAMI FL 33126
e A
73/ MW /2 ST 73 NW RS ST R/
Suite, ApL. #, etc. Suite, Apt. #, etc. CHECK HERE iF MAKING CHANGES
# =3 S7E A 3T
City & State City & State 4. FEl Number Applied For
i8] Fi . AIIJA A1 FL . 010551264 Net Applicable
Zip Country Zip Country - . 8.75 Additional
33/2¢ 33/2¢ 33/2 4 %4 5. Certificate of Status Desired O I§ee Hequirec;tlona
= Gerand-Address.of.Current_Registemﬂ_Agem 7. Name and Address of New Registered Agent
v &7 e/ 2 A b T T
AGUILAR' OSCAR R Street Address (P.O. Box Number is Not Acceptable)
1260 SW 142ND CT _
MIAMI FL 33184 7814 WK 737 s7r S,..% f23
S Man, FLI% oo

8. The above named entity submits this statement for the purpose of changi

n gistered agent, or both, in the State of Florida. | am familiar with, and aEEept

SIGNATURE

the obligations of registered agent.
e*('U\QL’LQDQ o /26/2003
Signature, typed or printed nama of registered agent and titla if applicable. N[E_'_Bng{tered Abenl su;nature-requWIemslating) DATE

C G

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

|

8. Election Campaign Financing
Trust Fund Contrinution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O belete TITLE [J change [ J Addition
HAME RODAS-PEREZ, ETHEL NAME

STRECT ADDAESS | 7311 NW 12TH ST, SUNE 23 STREET ADDRESS

CIFY-5T-ZIP MIAM! FL 33126 CHY-ST-2IP

TITLE 3 betete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

TIMLE -l [ pelete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITy-§T1-7IP

TTLE O pelete TWILE [ Change ] Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21p

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn su
indicated on this report or supgl
of the corporation or the re
changed, or on an attach

SIGNATURE:

pplied with this filiné;
grtgport e and accurate and
ed to execute thi

S

does not qualify for

tth 3ll other like enfpowere

(i), Florida Statutes. | further certify that the information
it made under oath; that | am an officer or director
nd that my name appears in Block 10 or Block 1 1if

//6 /ZOOB

the exemption stated in Section 1 19.07(3),
that my signature shall have the samea legai effect as
1t as required by Chapter 607, Florida Statutes; a
d.

.....

[ Date / Daytima Phone #

Y

CFALLZN |

AY

CR2E034 (10/02)




