FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90426 034 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P930a80061407

1. Ertity Name

MERCEDES MEDICAT , TNC,

- DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

590 CommERCE LT

3. Mailing Address

1590 Commerce CT.

Suite, Apt. #, etc.

Suile, Apt. #, cte.

DO NOT WRITE [N THIS SPACE

City & Stats

City & State

4, FEI Number

Applied For

SAKAS o TA, £r T SARAS o 72 @ FL LS04z 70244 Not Applicabis
'52}2_ 43 CO””Z:‘; s 4 3‘5'2(2_ 43 Couniry 5. Certficate of Staws Desired [ gg-;ijif:d‘“ma'
e B R 7. Name and Address of Current Registered Agent
& i et .ﬁ,,c:w i =- "' SRR : g iy - e ﬂ PYp—— — — -;::"_ - T T p—
T _ RS R MICHELE 8. GEImES, £5Q.
: Do NOT W S 1 Street Address {(P.0. Box Number is Not Acceptable)

200 Sou T ORAMNG E. AVEMNLE

-~ IN THIS SPACE

City Zip Code
| L 1 "SurAsoTH FL | 3433 .
8. The above named enlity subemits this statement for the purpose of changing its registered office or registered agent, or toth, in the Slate of Florida.
SIGNATURE
Slgratre, typen or peled rante of regrisned agers anrl file of applicable, 2] Agers skratire it when rafrsiating] DATL
e " January 1-May 1 Fee is.$150.00 - * -
9. This corporation is eligible o sativfy its lntangible 0. After May 1, Fee-is $550.00° 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do 6.

Amended UBR is $61.25

Trust Fund Contribation,

Added to Fees

¢ (Seo criteria on back) Make Check Payabla to Deparfmaent of State” |
11, OFFICERS AND DIRECTORS o T
s ) / v | EC S
NAME MoELLE 4. HAFT NAME :
SELTANRESS | 780 CommeR cE T SIREET ADDRESS, |

CHY-S1- 2P

SHEASoTFE o By24£3

orvsiae |

TILE

NAME

STREET ADDRESS
CiTY . 51-7ip

vfas(aT

ALexX mict R

5% Commerc e T -
SARAS oM FL_ 34243

e
NAME
 STREET ADTRESS

Cly. 51289 .

CRZED34B (12/01)

i
NAME

* SIREE] ABLRESS
CITv-5T-EP

pivfs/+

RoBELT 3. HAFT

715% CommeERcE <T v~
FAAAS o3 Fe 3Y2H3

e

WAME .

# SIREET ADDRESS -
CITY-5T-7P

g

 DONOTWRITE™ ™ -

TLE v g - P -

HAE DAVI D ToHALS 0a) HAME - lN THIS SPACE
SREETALORESS | 75F0 Copmmmr Erc E C7T SHEETAUDRESS. |-

CITY-5T-2P Sh€ASeTH Fl Fi2043 cn}tst}m :

e v e

HAME SCoTT G ERFER KAME

STREET ADDRESS STRECT ADDRESS

GIY. SF. 2P

759 comtm gREE CT .
SAAS t 29 FL 3H243

LI ST- 2

HILE

HAME

STREET ADDRESS
QTY-51- e

HiLE
NAME.

CITY-51- 2P

" STREETADDRESS |

13, | hereby cortify What the information supplied with this filing
inclicated on this repoj rmdJ
of the corparation or
attachiment with &n a

SIGNATURE:

plemental report is trug

=

GO rusiec empowdred to

doas not qualify for the exemption stated in Section T19.07(3)6). Florida Statues. | further certify that the information
accdrate and that my signature shall have the same legal effect as it macdle under cath: that | am an officer or directar
cute this report as required by Chaprer 607, Forida Statulps: ang that my name appears in Block 11 or on an

Slivjo2

SIGNATURE AND TYPED OR PRINTED NAME?F SIGNING OFFICER OR DIRECTOR

v Tad Dityikns Plone #




