2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PSPNL;lmIZAENT # P02000120423

TA MEDICAL CORPORATION

Secretary of State

03-31-2003 90289 036 ***150.00

Principal Place of Business Mailing Address

6480 NW 109 AVE €430 NW 109 AVE
MIAMIE FL 33178 MIAMI FL 33178
us us

R

2. Principal Place of Business

10322 P

3. Mailing Addrass

5B sk

122 40 B St

Suite, Apt. #, etcr-.

Suite,Apt. #, etc.
s 8[

wie” B&f

ﬁCHECK HERE IF MAKING CHANGES

Mar 31, 2003 8:00 am

City & Sthte City & Stat 1 4. FEI Number e DE ~— |Applied For
Vy /[ ﬂ'r'h ﬂg ﬂ' h i "Fb - S-L-"B() Not Applicable
Zip 8 CDU”"V " : $8.75 aaditional
. 5. Certificate of Status Desired a .
2317

Coun\tj<S q/

Fee Required

Zip S‘Dl?g

6. Name and Address of Current Registered Agent™

-

7. 'Name and Address of New Registered Agent

rsusan (accie, o4

ACTIVE FILINGS, LLC
10651 NE 11TH COURT

Stre%ss\(PC‘y Number is |Sg ACCL%’\ B \d} 84'6 %

MIAMI SHORES FL 33138

“Cora\ Gables FL | 2021 &L

P
8. The abovgnamed enity sutlmits this statement for the purpose of changing its registered
the obligafons of regist@sed agent.

SIGNATURE \r

e ———

cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

2002

s \gnalure‘ typed or printed name of registered agent-arakikie-

hla —=eitiOTE: Registerad Agent signature required when reinstating)

T oatE

, FIL‘ NOW!I! FEE IS $150.00
@, After May 1, 2003 Fee will be $550.00
Make' Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P Tﬂoeleie TITLE "/ Change MAdmnon
HAME MERINO, EDUARDO HAME Tﬁhﬂ’r el BUsi ?gﬂ;}@.—

sTREET ADDRESS | 6480 NW 109 AVE STREET ADORESS 01% ey

CITY-S5T-2IP MIAMI FL 33178 CITY-ST-2IP 072 :3 Py \rg o fL

TITLE [ pelete TILE EC He - ?_g [JChange ] Addition
NAME NAME WA\OJUM v Sk

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

e = i O Deicte me - ) [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE 1 Delete TIMLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-212

12. | hereby 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 an this report or supplermental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowere
changed, or on an artachment with an address, wit

i like empowared.

sianaTure: _ SIGNATYRE/EhUIRED

0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANOD TYPED SR PRIIVEW SIGNING QFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/02)



