2003 FOR

e E——— 1|
PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name

LISCA MEDICAL, INC.

P02000086572

Principal Place of Business
2118 NW 1 TERR
MIAMI FL 33125

Mailing Address
2118 NW 1 TERR
MIAMI FL 33125

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. 4, elc.

FILED
Jan 13,2003 8:00 am
Secretary of State

01-13-2003 90846 016 ***150.00 :

30001735

LT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
P - 3(?(; -y Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 ﬁ_\ddilional
Fae Required
__5.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
LISCA’ JORGE Strest Address (PO. Box Number is Not Acceptable)
2118 NW 1 TERR
MIAMI FL 33125
City Zip Code
! /ﬂ FL
8. The above named entity, ffts thiz statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of regisj4 4 /
c“%/t—-,; 4 pJ/.r £ .v‘/ezé:.sdse,c)v oo F

SIGNATUIRE

Sigﬂatum%e:forf%eq name of registered agent and ti‘re if applicabls.
L v it ]

(NOTE: Registerad Agent signature fequired when rainstating) DATE

FILE Howi FEE 1S $150.00

_ ATl Way 1, 2003 Foe wil be 55000 s o0 1y $5.00 ey e
Mall_(s Check Payab[e to Florida Department of State
10. -- OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GOFFICERS AND DIRECTORS IN 11 .
me - | pP O celete TILE [ change [ Addition S_
NAME LISCA, JORGE NAME 2
STREET ADDHESS | 2118 NW 1 TERR STREET ADDRESS 3
CrY-sTze | MIAMI FL 33125 Cry-sT-21P o
TITLE 7 belete TILE [ change (3 Addrtion g
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-21P CITY-ST-2Ip
TLE - o oo [ Delete TITLE (1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [dchange 3 Addfrion—‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . A CITY-5T-2IP
12. | hereby certify that the informatio pplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supile tal report ts true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recensrire stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachmen ddress, with all other like empawered.

SIGNATURE: £

NATURT B5 4 MU%@S ca  [fhesid //aég (34) Wi?/#j

JAND TYPED OR PRINTED NAME OF siaide OFFICER or DIREC

Davtime Phone %




