2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000029837

C R MEDICAL GROUP, INC

Mailing Address
15439 SW 137 AVE

MIAMS FL 35177

Principal Place Gt Busingss
15439 SW 137 AVE
MiAM! FL 33177

2. Principel Place of Busingss 3. Malling Addrass

Suite, Apt. #, etc. Suite, ApL. ¥, elc.

FILED
May 19, 2003 8:00 am
Secretary of State

04-28-2003 91334 042 ***150.00

59041993

O COR AT ER A

K CHECK HERE IF MAKING CHANGES

City & Swte . “City & State 4. FEI Number Applied For
T T ok é@ a1 i"? Nol Applicable | - —
Zp Couniry Zp Country 8. Can;licale of Status Desirad a $8.75 Additional
Fee Reguired
6. Name 8nd Address of Current Registered Agent 7. Name and Address of New Ragistorod Agont
Name
- -PADRO, ROLANDO B ——  ——r— e T Stest AGiass (PO, Box Nurnber 15 Nc:;;:éer::.teb_l;-r_ — —— -
15439 SW 137 AVE
MIAMI FL 33177
Gity FL I Zip Code

the obligalions of registered agent.

SIGNATURE

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

Sigrature. lypad or teinted nama of registered agenl and titk if appiicalss.

{NOTE: Registarad Agerl signature requirsd when reinslating) DATE

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

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1, ADDWIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme PSTD 3 Delere me 7+ - DRThange [ Adeition | &
wwe~ |PADRO, ROLANDO B e ad o, olands B, mD s
siReeT Apoeess (6770 SW 48TH ST stwezt aohess (ASY 39 Ste 37 AGE [‘ 3
arr-si-2e | MIAMI FL 33155 ov-st-ze  |car’ & 3377 @ Rh? ¢ dFA—CEC'W &
me o - [ Dehts T "D Crange 0 Adilicn g
NAME NAME
STREET ADDRESS — e a - - - STREET.ADDRESS -|. - aa A
CITY-ST-2P CiTY-ST-2P
TINE [ pelete TIILE D Change [ Addition
NAME o NAWE . -
CSREETADDRESS | T T T - STREET ADDRESS
CY-ST-2P CiTy-51-21P
TMLE {7 Delete TIME [ Crange [ Additien
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P Y- ST-7W
TITLE [ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP €Iy -S1-2IP
TIVLE ‘ O Detete ILE O thange [ Addition
NAME MAME ,
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CTY-$1-2P

indicated on
changed, or an an attachmant with an addre

SIGNATURE:

12. 1 heraby certig that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the infermation

is report or supplemental report is true and acGurate and that my signature snall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Staiutes;
h I:}tga‘r like empowared.

‘CARE REQUIRED

d that my viame gppears in Block 10 or Bloek 11 it

{/20l8 - (orgspaszo




