FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT #  P94000069867 @ Secretary of State
1. Entity Name 03-03-2003 90941 009 ***150.00
VAZGLO MEDICAL CORP.
Principal Place of Business Malling Address
941 N. KROME AVE. 941 N. KROME AVE. A4VUoUouKL
HOMESTEAD FL 33030 HOMESTEAD FL 33030
e I O A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65‘0531913 Not Applicable
2 Country Zp Country 5. Ceriificate of Status Desired C] $8.75 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VAZQUEZ, NIVIA MD .
Street Address (P.O. Box Number is Not Acceptable)

20043 S.W. 103 AVENUE
MIAMI FL 33189

City FL 2Zip Code

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

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and fitle it applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
SRy ATy . . 9. Election C i i i
ATy 2000 FeBwllbe 838000~ < | . .| 8 BecknGorossnroen o $5.00 vy oe
Make Check Payable to Florida Department of State '
19. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete TME O Change  [J Addition
NAME VAZQUEZ, NIVIA M.D. NAME
stReeT anoress | 20043 S.W. 103 AVENUE STREET ADDRESS
crv-stze | MIAMI FL 33189 CITY-5T- 2P
TILE T [ Delete TITLE [ Change [ Addition
HAME GLOSSER, RICHARD 8 NAME
STReET ADORESS | 13044 S.W. 107 CT. STREET ADDRESS
cry-s-20 | MIAMI FL 33178 CITY-ST-2P
TITLE [ Detete TTLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE . [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE I P TILE . [ change 3 Addition
LSS

NAME NAME \
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-zip CITY-ST-2IP
12. | hereby certify that the inforpfationysupplied withthls filing qualify for the exemptian stated in Section 119.07(3)i), Florida Statutes. { further certify that the information

indicated on this report or gupplembntal report ifftrue angfdcoeats Yind that my signature shail have the same legal effect as if made under oath: that [ am an officer or directar

of the corporation or the rceiver p trustee pwered tf gregute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attacl ; ith all gthar ke embkered. -
SIGNATURE: (

W RE ANDTYPED OR PRINTED MAME DF SIGNTNG OFFICER OR DIRECTOR Date Daylima Phone #




