2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  P94000076829 /

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90310 004 ***150.00

APEXMED, INC.
Principal Place of Business Mailing Address
7581 SW 109TH PLACE POST OFFICE BOX 441042
MIAMI FL 33144 MIAMI FL 33144-1042
640 NW 36th Ct 640 NW 36th, CT
Suite. Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
D D
City & State City & State 4. FEI Number Applied Far
Miami, F1 Miami, F1. 27i 650453818 Not Applicable
Zip Country Zip -Coumry 5. Certificate of Status Desired O $8 75 Additional
33125 Miami=Dada 33125 Miami-Dade Fee Required

6. Name and-Address of Current Registerad Agent

RODRIGUEZ, DIANA
.~640 NW 36TH COURT STE. D
MIAMI FL 33144-1042

-

Name

7. Name and Address of New Registered Agent

- ———y

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip 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 Florida. 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE Z

Signatura, typed or printad nama of regisiered agant and titte if applicable (NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added fo Fees

v

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D _ I Delete TITLE P/S/T/D Kl change  [J Addition
NAME PINANGO, ORLANDO : HAME RODRIGUEZ, DIANA

STREET ADoAEss (5055 NW 7TH STREET STE. 802 STREETADDRESS | 640 NW 36th. CT # D

cirv-s-ze [MIAMI FL 33126 CITY-5T-2P MIAMI, FL 33125

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-ST-2IP

TITLE 3 oelete TITLE [ Ghange [ Addition
NAME ) NAME

STREET ADDRESS - - w—— =N cmecTapoRESS | . . _

CiTY-§T-7IP CITY-ST-2IP TRt omees -

TIE [ petete TLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIRLE [_] Delete TILE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P . CHTY-ST-ZIP

12. | 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
nd acerate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my narme appears in Block 10 or Block 11 i

of the corporat]
changed, or o

ered to exechte this report as required by Chapter 807,

4/25/03 305-649~2400

u / TR AL ILRE
SlGNAT RE BQ?NDWFEWME64WGOFHCEF-ERDJ;E@CWH

Date Daytime Phona #



