2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 City FL | ZrCode

Street Address (P.O. Box Number is Not Acceptable)

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

SIGNATURE
Signature, typed or printed nama o registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 .
. 9. Electi mpaign Fi i P
. After May 1, 2003 Fee will be $550.00 S riar (A e B A A
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me  «, |PSTD [ Delste TILE O Chenge [ Addition
NAME HERRERA, ORLANDO NAME
streer Aooress | 2751 SOUTH OCEAN DRIVE #902-S STREET AGDRESS
emv-st-ze | HOLLYWOOD FL 33019 CITY-ST-2IP
TITLE D ] Detete TITLE [ change [ Addition
NAME HERRERA, ORLANDO NAME
sTReeT ADORESS | 2751 SOUTH OCEAN DRIVE #902-S STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33019 _ CITY-8T1-2IP
T T T T O Delete cwe o T ' T OThange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Adgition
NAME NAME
STREET ADORESS STRFET ADDRESS
CITY-ST-2IP CITY - ST-2ZIP
TILE ] Delete TITLE ) M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-3T-2IP
TNLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiules. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears [n Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered,

SIGNATURE: SRV TARREQUIEE R vo o Herrers G-ig-c3 @54)920-8386

— T e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

DOCUMENT # P02000069161 ecretary of State
1. Entity Name 04-21-2003 91066 027 ***150.00
O & L. MEDICAL ENTERPRISES, INC. '
Principal Place of Business Mailing Address
2751 SOUTH OCEAN DRIVE 2751 SOUTH OCEAN DRIVE
SUITE 902-8 SUITE 902-8
2. Principal Place of Business 3. Mailing Address
156585 ~. iencay DRivel 56 58 ~ Ke~npay DRwvE
Suite, Apt. #, etc. Suite, Apt. #, etc. [M" GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
riari , FL rAmMr , FL 03 -0462478 Nol Appiicable
Zip 33176 Country Zip Country . , 8.75 Additional
2596 s A= 3R G A eas A 5. Certificate of Status Desired O §Meqwraéﬂ{_r__ L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CR2E034 (10/02)



