2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000076829 May 16, 2001 8:00 am
- Sy Mo Secretary of State

APEXMED' INC 05-16-2001 90369 025 ***150.00
Principal Place of Business Mailing Address
7581 SW 109TH PLACE POST OFFICE BOX 441042

MIAMI FL 33148 MIAMI FL 331441042 0005061 2

2. Frincipal Place of Business 3. Mailing Address “ll“lll “l \II ” II |||| II”Il |I|| |’

TN

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

0181313

Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  o5-0489818 Applied For
Not Applicable
Zi Count Zi Count . iti
P v P i 5. Cerlificate of Status Desired O $8.75 Additional
T e E e . L B Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registeéred Agent™ ™ ™ ~—miiequgll
Name
RODRIGUEZ, 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 submits thig statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
$ignalure. typed or printed nama of registersd agent and title if gpplicahle‘ (NOTE: Registered Agent signatura required when reinstating) CATE
. Thi ration is eligi isfy | i U .00 . Lo .
9 _‘Ir'h;srclz.orporatxc.)n is enhtgml:. ;T s?:si;yc;ls ;r;tang\ble At Fl;.ﬂi;l?“:(]!m f;EE |-.°f“$;525050 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elec 0 50. er ; ¢e will be : Trust Fund Contribution. O  Addedto Feas
{See criteria on back) O Make Check Payable to Department of State -
11. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me D O pelete TIMLE Ol change [ adition | &
HAME PINANGO, ORLANDO NAME : g
staeeT ancmess | 5055 NW 7TH STREET STE. 802 STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL 33126 CiTy-$1-2IP 2
o
e [ Datata TILE [} Change ] Addition €
NAME NAME
STREET ADDRESS STREET ADCRESS
_Ciy-sT-2Ip L 7 l CITY-ST-2IP
Tine 1 Dekete e T =[O Change ] Addition |~
NAME NAME
’,'smza ADDRESS STREET ADDRESS
-
CiTy-ST-2IP CiTy-ST-2IP
TME [ Delete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CIy-8T-2IP
TTLE [ pelete THLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP
TIMLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-51-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 corparation or the receiver or tuslee empowered to execute this report as required by Chapter 607, Florida Statuteyr and that my name appears in Block 11 or Block 12 if
changed. or on an attachment vith/dnatdress, with all other like empowered.
G/
SIGNATURE: 7 /



