.

+2003 FOR PROFIT CORPORATION'

UNIFORM BUSINESS REPQR'F*{UBR)

3

DOCUMENT #

1. Entity Narne

LUR! MEDICAL, INC

P02000108922 ‘

Principal Place of Business
gl Sw. 79TH AVE.

MIAME FL 33144

Mailing Address : .
901 S.W. 79TH AVE,
MIAME FI. 33144

2. Principa! Place of Business
R0 S A dern—

3. Mailing Address N

1890 S adey”

Suite, Apt. #, atc.

Suite, Apt. #, elg.

FILED

Apr 07,2003 8:00 am

ecretary of State

03-24-2003 90651 024 ***150.00

S— 1T

EF-BHECK HERE IF MAKING CHANGES

City & State City & State 4 FEI Number Applied For
M\. [ NNy | il Ay Do S Fk- - 0% ﬂ \ C‘%‘J, Not Applicable
Country Zip Country . . $8.75 Additional
3—5\ " le E’b\ i ' 5. Cartificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent < 7. Name and Addrezs of New Registered Agent
. Name
—CARDOSO, RITA= == e e O T T
- Slleet Address (PO. Box Number is Not Acceplable}
901 SW. 79TH AVE.
MIAMI FL 33144
o ! City FL | 2P Coce

the obligations of registered agent.

8. The above named entity submits this stalement for the purpase of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signanire. typed or prinied name of regiaraned agent and liva i applicatie.

{NGTE: Rogistared AQwl signiiture raquired when renstating}

DATE

.

3. FILE NOWIN FEE IS $150.00
< - after May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Depariment of State

Ta,

.

$5.00 May 8o
Addad to Fees

Election Campaign Financing
Trust Fund Centribution,

12. | heraby certily that the information supplig
Indicatad on this report or supplemental rdo
of the corporation of the recaiver or A ystes g

d1WIlh this liling does not quality for the exemption stated in Section 119.07(3)), Flarida Stattes. | further cetlify that the information
arpurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or ditector
B ute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

P NAME OF SIGMING OFFICER OR DIRECTOR rem

Dayuma Prons & J

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e P C T eeta TIE Ochnge [ addition | &
NAME CARDOSO, RITA NAME ; g
swneT aopaess (901 S.W. 79TH AVE .- STREET ADDRESS 3
cry-st-ze |MIAMI FL 33144 icm-m-m g
r O Deiets TmE Clchange  [J Addition g
NAME NAME

STREET ADDFESS STREET ADDRESS

cny-SI-2F +CIFY-ST-ZP ,

e [ Detete me e e T — = o w e[ Changs  [TJ Adultion
STREET AGDAESS |~ i N STREET ADDAESS |5 et o
CITY-ST-Z1 cImy-§1-1P

TITLE O peiete TME [Jchange [ Addition
HAME - NAME

STREET ADDRESS STREET ADDRESS

Q-sT-2ip CITY-S1- 2P

THtE [T Delere TINE [T change [ Addition
NAME | MaME

STREET ADDRESS STREET ADDRESS

CITY-51-21P cy-51-IP

TIE [ oelete [ Crange  [J Acition
NAME

STREET ADDRESS STREET ADDRAESS

cirv-gt-a1e CiTY-5T-2P




