2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEMARE MEDICAL, INC.

P93000058925

FILED

Jun 02, 2003 8:00 am

Secretary of State

06-02-2003 90187 010 ***150.00

AY  Sggeze0

Principal Place of Business
2829 BIRD AVE.
SUITE #5 PMB 305
MIAMI FL 33129
Us

Mailing Address
2829 BIRD AVE.
SUITE #5 PMB 305
MIAMI FL 33129
us

2. Principal Place of Business

2829 8, /Lc/ﬁw

3. Mailing Address
S v P

Suite, Apt. #, etc.

=, Ay A PME Do

Suite, Apt. #, etc.

RSB

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
A 0 " £~ 11-3172679 Not Applicable
Zip Country I ) . . Gountry : el prec T T $8.75 Additional
3.;/ ; 4 ﬂﬂ—o /q " - o 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOMBERG, NORMAN

7700 NORTH KENDALL DRIVE
SUITE 610

MIAMI FL 33156

Street Address (P.O. Box Number is Mot Acceptable)

City

FL

Zip Code

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

the obtigations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and titl if applicable.

{NCTE: Registered Agent signature required when reinstating)

DATE

. FILE NOW!! 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 Coniribution.

$5.00 May Ba
Added to Fees

10. -~ {QOFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T gelste TITLE O Change {1 Addition { &

NAMC ESTAY, JULIO E NAME S

sTreer aooess | 2333 BRICKELL AVE, APT 1101 STREET ADDRESS 3

CTY-ST-7IP MIAMI FL 33129 CITY-5T-2IP 3
o

TITLE 8 3 Celete TITLE {1 change [T Addition S

NAME ESTAY, GRETA HAME

STREET ADDAESS | 2333 BRICKELL AVE, APT 1101 STREET ADDRESS

CiTy-ST-2IP MAMIFL33129— oo o _QCTCSEIP Cmmermem i Wy o VT e memes Le- o

TILE O pelste TIE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE [ palete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TIE O petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporalion or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8575943 307728 UT

changed, or on an attachment with an ad

SIGNATURE:

'ss, with all other like empowered.

e AEQUIREs

. DEI‘B

Daytime Phone #
e SO U "GH

/8

<~



Q’H@*Q SC’CY\EW(\LMEQQQ{

uLeMare Medical, inc. q D“}% &01 l

2829 Bird Ave. suite 5 PMB 305 Phone: (305)775-9170
Miami FL 33133 Fax:(305)594-5993
Email: lemaremed@aol.com
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