FILED
2003 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  P02000000993 ecretary of State

1. Entity Name 04-21-2003 91202 006 ***150.00
M & L MEDICAL CORP.

Principal Place of Business Mailing Address
6555 NW 36TH STREET £555 NW 36TH STREET
SUIYE A5 SUITE 315
R
2. Principal Place of Business 3. Mailing Address
(0555 o> Db ST, LESS ow 3 ST, ,
S“”ce.;f;'g ei_ce‘ PO S““eé\pg f‘if_e' % %20 1} fR) CHECK HERE iF MAKING CHANGES
City & State , City & State F | 4. FEI Number Applied For
\ \ QM‘ - ‘:’ . \Q Yy - Q—b -0 '2_5"-(- 2 Not Applicable
—é% \Lo e Countré ﬂ- 'g) 23 l e o Cfiméy: n_ 5. Certificate of Status Desired O Eese'zesqlﬁ:’;;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ST . o T Name ~ & =~ 7°
MARTINEZ, DOLORES Street Address (P.O. Box Number is Not Acceptable)
6555 NW 36TH STREET
SUITE 315
MIAMI FL 33166 City FL | ZoCode

8. The above named entity submits this syatement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(N&W Agent signature required when reinstating) DATE

FILE Neﬁm FEE IS §150.00 7 T~ 8. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 " Trusl Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 betete TIMLE T Change [ Addtion
“NAME MARTINEZ, DOLORES NAME
STREET ADDRESS | 6555 NW 36TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33166 CITy-s1-2IP
TILE ) 1 petete TITLE O Change [ Addion
NAME SOSA, MADELEY NAME
STREET ARDRESS | 6555 NW 36TH STREET STREET ADDRESS
orv-sT-2k | MIAMI FL 33166 CITY-ST-2P
TILE [ pelete e L O Changgr i;l Addition_ |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Defete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZIP
TME OJ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-57-2IP
TITLE . O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this répart or supplemental repogi4s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trusteg#mgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 i

ith zll other like empowered
365 -8 74-T° 4D

Daytime Phona #

SIGNATURE ANDTYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR

Unuegcy

nv

CR2E034 (10/02)



