FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-05-2003 91770 035 ***150.00
DOCUMENT # P02000095507
1. Enlity Name
LONG LIFE MEDICAL GROUP INC
Principal Place of Business Malling Address
587 SW 22 AVE 587 SW 22 AVE
MIAMI, FL 33135 MIAMI, FL 33135
s A I S
Sulte. Apt 8. elc. Sulte. Apt. £, eic. O CHECK HERE IF MAKING CHANGES
City & Siate Chy & State 4. FEI Number Applied For
~2e52413% Not Applicable
| 2lp SR =S F gy [~ T hp T - Country = - == T ——ep R pronal e —
E. Certiticate of Status Desired a §$; Requirad o
6. Name ahd Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, MIRIAM G
687 SW 22 AVE Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33135
City FL—I Zip Codie

8. The above named enﬂty submnathls stetement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agenl- .

SIGN#TURE

Sinawm, yped of prined name of s ed sgant snd Like § s ticaiia, {NOTE: Royis AL 34 wouurad whan i L DAJE

9. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution. [0 Addedto Fees
10. OFF}CEFIS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PD [ telere 1 {Ocrange [ Atdition g
NAME HERNANDEZ, MIRIAM NANE =2
SWEETANDiESS | BBT SW 22 AVE SYREET ADDRESS g
CITY-§1-29 MIAM|, FL 33136 ¢nv-st-2ip 2
TME : 1 Delese ne [l Chage [ Addition g
NAME NAMWE
STREEY ADDRESS - SIREEY ADDRESS
CUry-5T.2P : B Lhy-.sT-21P
=-1-$ee T S e e = = ] g T MLE -_— o — ——— [OCtene—— ] Addton-|—

NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5¥-2P civ-s1-2IP
e [ Detete TMLE O Ctange [ Addifon
NANE NAWE
SYREET ADDRESS STREET ADDRESS
Cv-gt-2p ) £y 51-21P
e O Detete nE ' O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-1p Cy-sT-2IP
TME [ Delete 1LE O ctenge [ Addition
NANE NAME
STAEET ADDRESS STREEY ADDRESS
CIrv-81-20 £OvY.5T-21P
12. 1 hereby cerﬁg that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

Indicated on this repon or supplemental re Ist and acourate and that my signeture shal have the same legal effect as If made under oath; that | am an offiger or director

of the corporation or the receiver or fru red 10 execute this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an aflachrnent with an agol ss rllke empowared.
SIGNATURE: 111‘?423 305~ 263 -4,3%Y

TURE md'rvm\on msﬁ‘ﬂmzos SIGNING OFFICER OR BIRECTOR Oxa Dyt Fhona @

\



