- FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Seslé 08,2003 8:00 am

DOCUMENT #  P93000068040 cretary of State

1. Entity Name 09-08-2003 90310 022 ***558 75

SUNMED, INC. /
Principal Place of Business Mailing Address
1987 N. W. 88 COURT ) P.O. BOX 526200
SUITE 201 MIAMI FL 331526200
MIAMI FL 33172
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0273561 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired |E/ $8 75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TIRADO' A DER : Street Address (P.Q. Box Number is Not Acceptable)
1987 NW 88TH COURT SUITE 201
MIAMI FL 33172
City Zip Code
FL

8. The above named entity submits this statemn of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

LS
SIGNATURE Ftr—03
Signalure.nﬁd or printed naWerad agent and titla if applicable, (NQOTE: Ragistered Ageant signature requirsct when reinstating) DATE
FILE NOW!!l FEE }% $550.00 , ) ) )
Ator Septembor 10,2009 oo wil be 7500 ® Secion Cangain o $5.00 oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 B
e DP [ Delete e Ol change [ Addition
NAME TIRADO, ALEXANDER ‘ NAME
staeeTAnpAess | 1987 NW 88TH COURT SUITE 201 STREET ADURESS
CITY-ST-2IP MIAMI FL 33172 CITY-§7- 2P
TiLE D [ Gelete TILE [ ¢hange [T Addition
NAME TIRADO, LOURDES M ‘ NAME
staceTsnoRess | 1987 NW 88TH COURT SUITE 201 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33172 CiTY-ST-2IP
me DC O Gelete I ThLE Clchange [ Acdition
NAME BANGERTER, PHILLIP W NAME
STREET ADDRESS | 1987 NW 88TH COURT SUITE 201 STREET ADDRESS
CITY-S7- 7P MIAM! FL 33172 CITY-ST-21P _
TITLE DP O Delete MLE [ change  [C] Addition
NAME MARTIN, MICHAEL MD NAME
streeT poress | 1987 NW 88TH CT STE 201 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CiTY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T-21P
TITLE 3 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption siated in Section 119.07(3)(1), Floricia Statutes. | further certify that the information
indicated on this repart 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 corporation or the recelver or trustee empowergd 10 execute hic+eewt ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrege-? aweTad.

SIGNATURE: = i = DEQUIRED P o3 2054 36-F 300

SIGNATURE AND TYPETE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona #

12#0S00

A

CR2E034 (4/03)



