« 2003 FOR PROFJT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Apr 17,2003 8:00 am
ecretary of State

32

PEQCNU MENT # P02000096098

TLC FOR ADVANCED MEDICAL, CORP.

03-28-2003 20099 002 ***150.00

Principal Place of Business Mailing Address
6005 NW 87 AVE 6005 NW 87 AVE
MIAMI FL 33178

MIAMI FL 33178

T

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

O CHECK HERE IF MAKING CHANGES

City & Slata City & State 4, FEI Number Applied For
A3 -lo25 N S & Nat Apphcable
Zi Zi G . .
P Country ® ourtry 5. Cortificats of Status Desiad ~ []  9O-79 Addtiional
_ . P R N Pttt .. . Fao Required ]
6. Name end Address of Current Registered Agent 7. Name and Address of New Reglstored Agent i
e o i i g s e | Name L o e e - S -
10 s’ JOSE L . Straet Address (P.D. Box Number is Not Acceptable)
6005 NW 87 AVE .
MIAMI FL 33178
City FL I 2ip Code
8. The &bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Flotida. | am familiar with, and accept
ihe obligations of registered agent. . .
SIGNATURE : 2
o Signarure, typad or prnted nama 01 ragiisted el and tile K applicable, | . .. NQTE: Registered Agent signatuns mquired whan reinsiating) - A oarE__ .
FILE NOWIt FEE IS $150.00 . . . . e
9. Election Ci Fi
At My 1, 2000 Fonwlf b $55000 Corrtio Wil o kb
Make Check Payabls to Florids Department of State ' S .
10. QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e op 0 eiete Ol thange [ Adgition | &
NAME TORRES, JOSE L NAME =3
streeT anoress [BO05 NW 87 AVE STREET ADOAESS s
orv-sr-ze [MIAMI FL 33178 CITY-S7-2P 2
Tne Vs . [ Delete crange [ Addition g .
NAME TORRES, JUANITA
street apoRess (G005 NW 87 AVE - STREET ADORESS
erv-sr-ze - [MIAMI FL 33178 » . _ . Moneseae (. - T |
TmEe"|T" [ petete TE O Change [ Addition
HanE -|TORRES, LS G- B hac
STReET aDORESS |G005 NW 87 AVE STREET ADORESS
ov-st-a0 [ WAAME FL 33178 CiTY-57-2P
nnE O belete e O Change  [J Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21p
HE O pelete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-57-21F . ot ueT LS - CiY-51-21P - . - R .
E N s O detets me 7 o Tt e - Change [ Addition
NAME . oo i NAME ! Lo e et - - .
STREET ADDRESS e e : STREET ADDRESS l TR ot
N S orv-st-ze | . C e e s e e e e o o
12. | heraby cerlify‘thh'g the inlormalion supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further, cartify thal tha information
indicated on this réport or supplemental report is true and accurale and ihat my signalure shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the racaiver or trustaa empowered lo axecute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with ail othar like empowerad.
A L
SIGNATURE: 7ﬂ’




