It

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. f further certify that the information
indicated on this report or supplemenial report is true and accurate and th y signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiysror TTusied empowersd (¢ execute this repdit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachemeit with an adgress, with ajfother like e d.

SIGNATURE:

LR \'

i B 7 WA - U 7 Y. i o L ot

Tl u N

3
2002 UNIFORM BUSINESS REPORT (UBR) FILED J
L ]
DOCUMENT # _ P93000043086 Apr 30t, 2002f88.?0tam 3
1. Ency nams ecretary of State
PROTECS MEDICAL CORPORATION 04-30-2002 90212 036 ***150.00
Principal Place of Business Mailing Address
8780 SW 92ND STREET 8780 SW SND STREET
SUITE 208-B SUITE 208-B
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Malling Address
_Suite, Apt._#, elc._ e me| e SUIM APLB B, e s e e e e o e oe DONOTWRITE.IN - THIS: SPACE =t o smmme=mnes
City & State City & State 4, FEt Number Applied For
65-042016? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
DE I'A FUE.NTE’ RICARDO L Streel Address (P.O. Box Number is Not Acceptable)
8780 SW 92ND ST, STE 208-B
MIAM! FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida,
SIGNATURE
Signature, typed o printed narme of registared agent and titla if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE Now!n FEE |S $150 Oﬂ 10. . Elaction Cam
Rl _ _ N = Gt mpaian Financing. $5.00:May Be-={==
Taxtling:re Felectsito do-so: - Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payahle to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIILE CPD O pelete TITLE O change [ Addition | 5
NAME DE LA FUENTE, RICARDO L NAME &
streeT anoress | 2415 GRANDA BLVD. STREET ADDRESS §
arv-st-2r | CORAL GABLES FL 33134-5555 _ CITY-ST-2P m
TITLE VD [C] Delete TITLE [ Change [ Addition 5
NAME GONZALEZ, RICARDO C NAME
STREET ADDRESS | 8852 S.W. 59 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 ' CITY-ST-2IP
TME SD _ 71 Delete TILE [ change [ Addition
HAME DE LA FUENTE, FRANCISCO NAME
sTReeT ADDRESS | 2415 GRANADA BLVD STREET ADDRESS
crv-stzp | CORAL GABLES FL 33134-5555 C1Y-51-2p
TITLE D 7 Delete TITLE [ Change [ Addition
NAME LOPEZ, CAMILO Il NAME
streeT sooress | 1790 SW 1ST AVENUE femamoRess | . L L -
oryv-st-zp | MIAMI FL 331291130 ' . CITY-5T-21P
THLE D 1 Delete TILE [ change [ Addition
NAME MAZER, ROBERT NAME
sTReeT a0DRESS | 9321 SW 102ND ST STREET ADDRESS
orv-st-zp | MIAMI FLL 33116 CITY-5T-21F
e D 1 Delete TILE O change [ Addition
HAME HOWELL, SCOTT NAME
sTReeT anoress | 16061 EMERALD COVE ROAD STREET ADDRESS
erv-st-ze | FORT LAUDERDALE FL 33331 CITY-ST-Z1P

SIGNATORE ANWED ‘OR PRINTED NAME OF SIGNING OFh{ER OR DIRESTOR Date Daytime Phons #



