2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P94000076829 May 17,2000 8:00 am
4
APEXMED. INC. Secretary of State
05-17-2000 90982 022 ***150.00
Principal Place of Business Mai\ing Address
7581 SW 109TH PLACE POST OFFICE BOX 441042
MIAMI FL 33144 MiAMI FL 33144-1042
© Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . B City & State 4, FEI Numaer Applied For
7 . 65-0453818 Not Applicatle
Zp - Country — . Zp Country 5. Certificate of Status Desired | geaa‘zgqlﬁ?ﬂﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRlGUEZr DIANA Street Address (P.O. Box Number is Not Acceptable)
640 NW 36TH COURT STE. D
MIAMI FL 33144-1042
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or printed name of registered agen! and tifle if applicable. (NOTE: Registared Agent signature requirad whan reinstating) DATE
o s ot s s s sy o araoe | FLENOWILFEEISSIS000 [ 1 cutonCarponrinces 55,00 o
- ! - Trust Fund Contripution. Od Added 1o Fess
(See criteria on back) 1 Make Check Payable to Department of State

11. O_FFECERS AND DIRECTORS :I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE D O pelete TITLE [ Change [ Addition
NAME PINANGO, ORLANDO NAME

streeT apoRess | 5055 NW 7TH STREET STE. 802 STREET ADDRESS

CITY-5T1-21F MIAMI FL 33126 CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - ~ CITY-5T-2IP

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

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

TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
i STREET ADDRESS STREET ADDRESS
~CITY-ST-2IP CITY-58T-2IP
TITLE 3 palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZIP

TE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on Lhis report or supplementalrsfprt 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 auirdstes fmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or cn an attachmenj« addfess, with all other like empowered.

SIGNATURE:

A _ 4’/}&/@/ U 47- 280

\ZspsRaylRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



