=

[ FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  PO2000033850 Secretary of State
01-13-2003 90356 029 ***150.00

1. Entity Name
LIMINGWELL MEDICAL CORP.

Principal Place of Business Mailing Address
702 SW 57TH AVENUE 702 SW 57TH AVENUE
MIAMI FL 33144 MIAMI FL 33144

— , AR
WinawellMedical [[ivingel bedical

q gié/-\[} 14, etc. 5_’ Mﬂ rf@gmﬁm 5-—-1 M ‘e [J CHECK HERE IF MAKING CHANGES
City & State _ -'F: 1 City & Stm; . 4. FEI Number Applied For
f am1 M fm pl * Not Applicable
i Country i Gountry 5. Certificate of Status Desired 0 $8.75 Additional
%‘44— U 5 _A %\ 4_4_ ()5 A . Certificate of Status Desira Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v s ) TENE Ay EogeT. T T T 7

BOYE, SURINAY : +
708 SW 57TH AVENUE (arfel Ad@ (P.T. L,ox N@air is Nol Acceptable)

MIAMI FL 33144
Hialeahn FL | =010

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

the obligations of regi ent.
: ol 8] S

SIGNATURE
Srgnaku%ypﬂd o printed name of rﬁisterad agent and title it applicable, (NOTE: Ragrstered Agent signature required when reinstating) DATE
FILE NOW!It FEE IS $150.00 . o
. ) . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T PD [ Delete T . BR(Change [ Addition
~

NAME BOYE, SURINAY NAME aDYE, i 502—'”# f
staeev aooress [216 SW 103RD CT. smeeraooness AL & 1] P
orv-sr-ze  |MIAMI FL 33174 avstze  Minleah F1. 32010
TITLE _ O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-2IP CY-ST-2IP
THTLE [ Delate TITLE O change [ Addition

|~ NANIE I D L
" STREET ADDRESS STREET ADDAESS \\\\

CITY-ST-2IP CITY-57-2IP
TITLE 7 Delete TILE [J change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TTLE O belete TITLE {JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITEE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplamental repert is true and accurate and that my signature shali 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

charged, or on an attachment wit an address, with all ather like empowered.
olodlom  zesdsomis)

Al TR
ﬁE Raiﬁ&%‘\'ﬂfﬁ ,

SIGNATURE: : -
HURE AND TYPED OR *tN‘I’ED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




