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FOR PROFIT CORPORATION. . . < - Jun 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) = °  >Secretary of State
- - 05-05-2003 91456 032 ***150.00
DOCUMENT #  £02000035892 <

1. Entity Name

HEALTH & LIFE MEDICAL CARD INC

2. Pringipat Place of Business 3. Mailing Adaress

2720 W 68 St . - i R
Suite, Apl. #, 610 Sui&e. Apt. #, oic. . DO NOT WRITE IN THIS SPACE
¥ Y 2
B ; \
Cily & State City & State  ~ : 4, FEI Number Applied For’

5009243 Pl

b .
8. Ceriificate of Status Desirdd [ Ei-ziﬁfg"m'

=TT T Name and Address of Currant Reglstered Agent

DEL PINQ, LUIS. ... — -

Streat Address (PO. Box Number is Mot Acceplable}
68 ST g

#224

. - - - B FL ZipCode: - - -~ Tt
& ‘ i ; HIALEAH 33016 A
8. The above namad enlity submils this staternent for Ihe purpose of changing its registered office of registerad agent, or both, in the Stale of Florida. 1 am famikiar with, and accept
the obiigations of registered agent. ’ )

SIGNATLRE

Signatuns. ypdd of printed nems of regiisigg s0eN1 and tide f applicabie. {NOTE: Regpstoend Agend monatuse recuired whan spingtating) CATE

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contritiution. O Added lo Fees

we  <YTDEL PINO, LUIS
smectooness | 2750 W 68 St #224
vstor | HIALEAW FL 33016
A118 3 .
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STREET ADCRESS
orv-stpe | ) o ) - . -

CR2E034B (12/02)
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MILE
NAME
STREET ADDRESS
CATY-ST-2P . ] %
12. | hereby cerlily that the informalion supglied with this I'iiirr)\g does not qualily for the exemption state ion 113.07(3)(i), Fi rida'Siaibtes. 1 turther certily that the informaltion

indicaled on this report o supplemental report is trus and accurata and that my signature shall have the same legal etiecl as it made under oath; thal | am an ollicer or direcior
of the corporation or the raceiver or rustee emy gd 10 execute this repor as required by Chapter 607, Flarida Slatutes; and thal my name appears in Block 10 of on an

attachment with an addre.v:s, wilh all other lik powered.
SIGNATURE: j N LUIS DEL PINO LilS“/IOJ 0% SSx ®GY)
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR OIRECTOR Cas ] Dapirve Phone ¥ :

T e : .
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