2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P93000043086 ecretary of State
1. Entity Name 04-11-2003 90167 018 ***150.00
PROTECS MEDICAL CORPORATION
Principal Place of Business Mailing Address
8780 SW 92ND STREET 8780 SW 92ND STREET
SUITE 2088 SUITE 208-B
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. Eé{ECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
_— - - ] e i rnm e oo L o _ _6§-0_420_16~7 = s |- —| Not- Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8. 75 Additional
- Fea Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE LA FUENTE, RICARDO L.

Street Address (P.O. Box Number is Not Acceptable)
8780 SW 92ND ST, STE 208-B

MIAMI FL 33176

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
“  FLE NOWHM FEEISS$15000 | o o . - e
i oy 112003 Foowl e S5E0I0. | 7 ' Rl AL o L L
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
ME 2 i \CPQ*“ OJ Detete TLE [ Change (] Adaiion | &
wee - 71DE LA FUENTE, mcmoo L NAvE 2
sTreeT aopaiss | 2415 ‘GRANDA BLVD. , STREET ADDRESS 3
cmy-sT-2iP ¢ Y COHAL GABLES FL 33134-5555 CITY-§T-2IP 8
Mme - .,f;rVTD O Delete TITLE [ change [T Addition % .
NAME GONZALEZ, RICARDO C NAME
STREET ADDRESS | 8852 S.W. 59 STREET ~H B STREET ADDRESS
orv-sT-2r | MIAMIEL 33173 w-;\.. — = = B e e -
me sD Eidh O belete TLE Clchangz [ Additian
NANME DE LA FUENTE, FRANCISCO NAME
sTReeT ADDRESS {2415 GRANADA BLVD STREET ADDRESS
cmv-s1-2F - |CORAL GABLES FL 33134-5555 CITY-5T-2IP
TILE D [ oelete THLE (O change [ Addition
NAME {OPEZ, CAMILO It NAME
STREET ADDRESS | 1790 SW 18T AVENUE STREET ADDRESS
cry-st-2r - (MIAMI FL 33129-1130 CITY-ST-2IP
TILE D [ pelete TITLE [ change [ Addition
NAME MAZER, ROBERT NAME
STREET ADORESS (9321 SW 102ND ST STREET ADDRESS
crv-st-ae  (MIAMI FL 33118 CITY-ST-2IP
THLE D [ Dalete LE MChange [ Adeition
NAME HOWELL, SCOTT NAME
streer aooress 16061 EMERALD COVE ROAD sneetioveess | SO YA ) N YT L
orv-s-2» |FORT LAUDERDALE FL 33331 S| Ppow/ Springs - 33076
7

12. | hereby certify that the information supplied with this fling does not quality for the exemnption stated in Section 119/07(3 )(i}, Florida Statutes. | further centify that the information
indicated on this feport or supplemental report is true and accurale and thal ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyero f. required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attach (g 45__)
SIGNATURE: blofirb.  S-B-03 YYs-F002

Dats Daytime Phona #




