FILED

2003 FOR PROFIT CORPORATION Mar 11, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 2 Secretary of State

DOCUMENT # P02000030692 02-27-2003 90141 022 ***150.00

1. Enttity Name

VALMED MEDICAL, CORP.

U e

Principal Place of Business Mailing Address

8457 BIRD RO 8457 BIAD RD

Mial) FL 33155 MIAMI FL 33155

S A AR RER

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number -~ Applied For
e e e e e e . _ ?5504722&3 Not Applicable
Zip Country Zip Country 5. Cerificato of Status Desired  []  $0+1 3 Adamcnal |~
Fea Faquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name '
| VALENTE, JOSEG—— ~ ~— = T - - bl —
Street Address {P.0. Box Numbar is Not Acceptabie)
8457 BIRD RD
MIAMI FL 33155 .

City FL l Zip Coda

8. The above named enlity submits this statement for the purpase of changing its registered office of registared agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

- Signahrs, typed of printed Name of FGiTiersd kgart and utke i 8pplicatis. {NOTE: Ragistered Agani Bonatu/e equirkd when reinstating) DATE

~=—=cELENOWIL EEE1S.815000 _ . 8. Election Campaign Financing____ $5.00_May Bs__

After May 1, 2003 Fee will be $550.00 Trust Fund Comtribution, 1™ Added 1o Fess |
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE PSTD O3 Detete TME [JcChange ] Addition | &4
N VALIENTE, JOSE G NAME =
stree acoress | 8457 BIRD RD STREE ADDRESS g
CIFY-5T-21P MIAMI FL 33155 CITY-ST-21P I
me (7 Delete me O Crarge L] Addition g
MAME NAME :
STREET ADDRESS STREET ADDRESS .-
CITY.§1-21P CITY-ST-ZIP
it i [J petete D Change 3 Addition
NAME - T . D . -
STheeT aDORESS | - T STREET ADDRESS T
OY-§1-2F . P N oo | L0 )
TILE 7 Detete E [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-ZIP
LE [J Delete TITLE O change [ Addition
NANME NAME -
STAEET ADDRESS ' STREET ADDRESS
GAY-S1-2P . CITY-ST- 2P
E . [ pelete TTE . O Cenge  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§3- 2P eIry-51-2p

th his filing doas net qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information

gPoft is true and accurale and thal my signatura shail have the sama iegal effect as if made under oath: that | am an officer or director
 efnpowarad to exacute this report 25 raquired by Chapter 607, Fiorida Slalutes; and that my nama appears in Block 10 or Block 11 if
. with all other like empowered,

2 REQUIRED £-2K03 (DNE216 36

Daytina Phone #

12. | hereby csmz that the information su
indicated on this report or supplemenga
of the corporation or the receiver o 1§
changed, or on an attachment with 4

SIGNATURE: ___ SI/# =

SIGMHHT AND T PRINTED NAME OF BIGNING QFFICER OR DIRECTOR




