2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Jan 21, 2003 8:00 am

DOCUMENT #

P02000051276

1. Enlity Name

MADE TO FIT MEDICAL SERVICE INC.

Principal Place of Business
245 SW. 17TH AVE.. STE. 315
MIAMI FL 33135

Mailing Address

MIAMI FL 33135

215 SW. 17TH AVE.. STE. 315

2. Principal Place of Business

£33 W

3. Mailing Address

Ox €€ ctho Bee £

e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-21-2003 90225 012 ***150.00

ARG

i
KCHECK HERE IF MAKING CHANGES

City &S1al ,gf City & State 4. FEI Number Applied For
- aan — /‘53 5’7/£ Not Applicable
825) 0 / 'é Co?jﬂryg Zip Country 5. Cenrtificate of Status Desired [ gg.gesqg:!:‘;tional
6. Name and Address of Currem Registered’Agent =~ —— =~~~ |~~~ ———=7.-Name and Address of New Registered Agent_ ..
Name
JIMENEZ, Y Street Address (P.0. Box Number is Not Acceptable)
215 S.W. 17TH AVE,, STE. 315 -
MIAMI FL 33135

f

City

FL

Zip Code

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

SIGNATURE.

Signature, fyped or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature raquired when reinstating}

DATE

"_FILE NOW!!! FEE IS $150.00
o After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

sy

‘-35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE v [ Defete TLE (J Change [ Addition_
NAME PADILLA, IDILIDIA NAME

smeeraooaess | 215 SW. 17TH AVE,, STE. 315 STREET ADDRESS

crv-st-zp | MIAMI FL 33135 CITY-ST-ZP

TITLE P O Detete TITLE O Change [ Addition
NAME JIMENEZ, ANAY NAME

sTreer apoRess | 215 S.W. 17TH AVE., STE. 315 STREET ADDRESS .

ciry-si-zr- —{ MIAMI'FIZ33135~ =~ = LT T e e Tl RS [ T T T s s mm L e T s s -

TITLE [ pelete TITLE J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE ™1 Deleie TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

NLE R O Dekete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE O Detete TME O change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exermptio
ingicated on this report ar supplemental report is true and accurate and that my signature sh
of the corporation or the receiver or frustee empowered 10 execuieth
changed, or on an attachment with an adgrase—wj

SIGNATURE:/

h ali atha

=por as required b
Xe empoweré?
o

n stated in Section 113.07(3)(i), Florida Statutes. | further certity that the information
all have the same legal effect as if made under cath; that | am an officer or director
Giapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D NAME OF 5t

o =
ANTLTYPED OR PRINTE

CR2F024 (10/02)

.



