v

FILED
003 FOR PROFIT CORPORATION
U%IIFORM BUSINESS REPORT (uan) Apr 01, 2003 8:00 am

DOCUMENT # P02000044623 ecretary of State
1. Entity Name 04-01-2003 90042 005 ***150.00
PEDRIN OF MIAMI MEDICAL H.R. INC.
Principal Place of Business Mailing Address
383 W. 34TH ST 383 W. 34TH ST.
HIALEAH FL 33012 HIALEAH FL 33012
I — ST AR SO A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Numpe Applied For
li v 366 —5‘#% Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae g?q Iﬁ:l;;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- WALBUET‘fE’EEﬁOM' e e R e e R SR e Wdadﬁ‘“wa{bueﬁ)ﬁ" e ki
— = Street Address (P.O. Box Nurgber sNot Acc;fftable) :
7898 W. 6TH AVE. - - — £33 S0
‘HIALEAH FL 33014
- _—
“ — Y MIR AL B8R FL | *33027

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

@ 203

B.-The above named emny S S
,‘ lhe obl istere

SIGNATU e a
gent and t\t\e if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
” FILE_NOW!!l_FEE_IS_$150.00 _ _ . . . . .
S AL S = 9 Chection-Gampaign-Francin 00-May Be—
After May 1, 2003 Fee will be $550.00 St GampargrEnencing =~ $5:00'w
Make_Chech Payable to Florida Department of State rust Fund Gentribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ pelete e \KD /;g)Q O Y u AL B U(:ﬂd A [ Chenge [ Addition
NAVE VALBUENA, PEDRO NAME 32718 SW 1348 AveE
STREET ADORESS |7998 W. 6TH AVE. STREET ADDRESS 6
orv-stze | MIAMI FL CITY-ST- 2P MIAgsR FL B30 2?—
TITLE STD N [ Delete TITLE StD v WU@)A M~ ov e A L. [Jchange [ Adaition
NAME VALBUENA, MAURA 'L NAME w ‘N Y
STREET ADDRESS |7098 W. §TH AVE. STREET ADDRESS L] 3?8 = l ’Q' 7=
omv-s-7e (MIAMI L. ... . . _ [ orvsrae MWM F—L. 33027
TITLE PD O petete me PP U J}(_B{)a}p ( é’éi"u) A Silpnge [ Acdition
NAvE VALBUENA, PEDRO A HaME 5218 Sad 134t ,é,u,;,,
STREET ADDRESS 7098 W. 6TH AVE. ' STREET ADDRESS
crv-sT-2P  [MIAMI FL - CITY-ST-2IP .
TIILE [ pelete TITLE [Ochange ] Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS .
CITY-7- 2P CITY-$T-21P
TITLE [ Detete T7LE ) [ change [T Addition
NAME NAME
STAEET ADDRESS St e e el e STREET ADDRESS -
CITY-$T-2iP ’ CiTY-ST-2IF
TITLE ; 1 Delete TITLE [ change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repof{ Is triagd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporallon or the receiver or Irusteg.eal wered e xacute this repoijt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

A Ly ike empowere

U AFSUIRED A3-27- 0’3(5% 8733

ME OF SIGNING CPPICER OR DIRECTOR 7 Daytime Phone #

LS ] LY

nv

CR2E034 (10/02)



