L
FILED

03 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REBORT (UBR Feb 24, 2003 8:00 am

D2 |

DOCUMENT # P02000111224 E Secretary of State :
1. Entity Name 02-24-2003 90199 010 ***150.00
PINES CARE SLEEP DIAGNOSTICS, INC.
Principal Place of Business Mailing Address
20410 SW 53 PL ’ 20410 SW 53 PL
PEMBROKE PINES FL 33332 PEMBROKE PINES FL 33332
2. Frincipal Place of BUsiness 3. Mailing Address ”"”"l m "“l ”m "m m“ ml“’"“‘"“’m “m ”I“Im ’I”
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State -City & Slate 4. FEI Number Applied For
7] - 0?08"1"05— Not Applicable
0 Z' t St
Zp Couniry P Country §. Certificate of Status Desirad O $8'75 ﬁ_«ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - T - - A T T e . Name - N Lt
HERNAN CARLOS .
B DEZ, Street Address {P.C. Box Number is Not Acceptable)
20410 SW 53 PL
PEMBROKE PINES FL 33332
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the otfigations of registered agent.
SIGNATURE
. Signatura, typed o printed name of registared agent and titla if applicabla. [NOTE: Registsred Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) ) .
N 9. Election Cam n Financin .
. After May 1, 2003 Fee will be $550.00 TrustIFund Coi?;?buti;n. s O fdsd.eg[tlohgzzg ° I
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
TITLE DP O Delete TITLE Ol change [ Addition | & -
NAME - [HERNANDEZ, CARLOS NAME =
STREET Accress (20410 SW 63 PL STREET ADDRESS 3
crv-s1-ze * |PEMBROKE PINES FL 33332 CITY-S1-2P _ g
o
TITE yP P C1 pefete TMLE [ change [ Addition 8
NAME Permobez / Blaoca NAME
STREETADDRESS [ M- B0 , S0 5324 - PlAce STREET ADDRESS
ar-st-2p | Reeatonplee PiES T\ 3233 CRY-ST-2IP
_TTE ) ‘.’;TD . o . O belete TILE , [ Change [ Addition
NAME Maxas TEDwwRD ST T “f e T T - T TR vt R
! &R DRI
STREETADDRESS | { SR HER i STREET ADCRESS
avsre | ODessA £ 3551 CITY-ST-2P
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE ) O pelete TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZiP
- THLE [F Delets TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2IP CiTY-S7-ZIP
12. 1 hereby certify that the information supplied with this #ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this réport or supplemental/port is true ang urate and that sarsignaiyre shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or triyfee mpodvered b excpute this el as requigdd by Chapter 607, Florida Statutes; and that my name appgars in Blogk 10 or Block 11 if
changed, or on an attachment with agf add d. (' ﬁS’V/
n y \‘\ f
SIGNATURE: Lo 02/20 /ﬂ- 2 942 333/

Oaytime Phone #

mnscmn{ 4 Date




