2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

WOOD MEDIC INC.

P02000109705

FILED

OSHAR 21 PH L: 37

Pringipal Place of Business
12530 SW 207 TERR
MIAMI FL 33177

Mailing Address
12530 SW 207 TERR
MIAMI FL 33177

_SECRETARY OF STATE
TALLATASSEE. FLORIDA

2. Principal Place of Business

\ S84k o .. 294 L

3. Mailing Address

15806 S,

284 T

NGB

Suite, Apt. #, elc. Suite, Apl. #, etc.

ﬁCHECK HERE {F MAKING CHANGES

AV SL0LerT

~SLA-

City & State City & State 4. FEINumbey, o q [} Applied For

H omE GTEdy £ e steAd ﬁ( . zz) lD?_ ] ‘ l Not Applicable
" - bl J .
lez 320 3N CT:;‘T;; A %D_S 032 (i'ju‘mg " 5. Certificate of Status Desired _E\ ?g'gesq‘ﬁsed;t'onal
6. Name an;'.! Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUIZ‘ HANNIBAL | Street Address (P.O. Box Number is Not Acceptable}

12530 SW 207 TERR

MIAMI FL 33177

City

Zip Code

FL

the obligations of registered agent.

Mipibat T €uiz

SIGNATURE

8. The above named entity submits this statement 1E the purpose otja)@egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Presldent |

OV NS

Signature, typad of printed name of registerec agant and litle It appliceble.

{NOTE: Registered Agent signeture required when reinstating)

2“ \'bl 05
L pare’

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

" 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TITLE D [ Detete TITLE N . Bfcnange  [J Addiion
A RUIZ, HANNIBAL | NAME 20% ,%‘Aﬂu bal F

STREET ADDRESS | 12530 SW 207 TERR ——“_37 smeeTaobress | |SE 26 Swu. 184 s

orvesi-ze | MIAMIFL 33177 - CITY. ST- 2IP Homssreay -B( 330833

TITLE p.2 TITLE [J Change [ Addition
NE K OO0 49304 503

STREET A STREET ADORESS 04/05/05--01045-~003 #1050, 00

oITY-5T; CITY-S1-2P :

me o, me O change L1 Addition
NAME ,Q/ -t -t . NAME

STREETA LM LA T S S STREET ADDRESS

oITY-ST . CITY-SF-TP

me S 5;5 Souih me“ﬂmt ’WQ‘ l TiTLE

NAME . HAME

STREET, SQTO:.SO)S‘: \ FL. . STREET ADDRESS

CiTv-§ $ 3‘_‘, 2 gq cITY-ST-2iP

e g ’ TITLE Clchange [ Addition
NAME ¥ HAME

STREE: s STREET ADORESS

oy . cimy-sT-2p

mel - : . e [J Change [ Addition
NAME 03142005  REIN-P CAZEQ98 (6/04) NAME

STREET _ _ STREET ADDRESS

CiTY-ST-2PP l l CITY-ST-2IP

changed, or an an attachmgnt with an agdregs, with all ot
AR g 3 [
SIGNATURE: M UR:

of the corporation or the regeiver or trustee empowered to exacute this report as required by Chaptar 607, Florida Statutes; and
r like ermpowered.

12. | hersby certify that the information supplied with this filing 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 supplamental 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

t my name appears in Block 10 or Block 11 if

780, L3 LBl

SIGNATURE AND TYPED OR PRINTED NAMEA

IGNING OFFICER OR DIRECTOR

" '4— VLD‘S

|
1 Dad

Traytime Phona ¥

(4/03)

CR2E034



