2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000079100 |

1. Entily Name

CLINIMED CORP. .

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90445 043 ***150.00

-

Mailing Address

770 PONCE DE LEON BLVD #305
CORAL GABLES FL 33134
us

Principal Place of Business

770 PONCE DE LEON BLVD #305
CORAL GABLES FL 33134

US UUULIUYQ

HO0G AR R

D0 NOT WRITE IN THIS SPACE

3. Mailing Address

156 ALMERIA AVENUE
Suite, Apt. #, etc.
205

2. Principal Place of Business

156 ALMERIA AVENUE
Suite, Apt. #, etc.
205

City & State City & State 4, FEI Number 65"0551 127 Applied For
.CORAL GABLES, FL. 33134| CORAL GABLES,FL. 33134 Not Applicable
g'% 134 Gountry ;ig 134 Country 5. Certificate of Status Desired [ gi;’gl :;:’:;““"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
~ Name
- HGUE‘*RES‘-:‘T'”IT“‘%,—‘_‘_'?.QQ‘, r— e o emn s 1T | e oI o S o bt T e [ [

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

2801 PONCE DE LEON BLVD

SUITE 1170
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do sc.
(See criteria on back)

Trust Fund Contribution. Added to Fees

®

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS .

TIILE PD ] Delete e Clchange [ Addition | &

NAME RODRIGUEZ, WILLIAM NAME 2

STREET ADDRESS | 6630 SW 72ND CT STREET ADDRESS 3

CITY-ST1-2IP MIAMI FL CITY-ST-ZIP T
o

TLE VD O Detete TLE Ochange [ Addilon | &

NAME RODRIGUEZ, JUAN CARLOS NAME

stReer anoRess | 2870 NLE. 26TH COURT STREET ADDRESS

on-s-2¢ | FORT LAUDERDALE FL 33306 CiTv-5T-2P

e SD 1 Delste TmE Falero,Ramon XX ctenge [ Addition

NANE FALERO, RAMON NAME 156 Almeria Avenue,Ste#205

- STREET ADDRESS ;| 3643-ROVAL PALMAVE s - oo mry e L SO | 0oy ] ~Gables, ~Fl.33134x¢s- -

CITY-ST-2P COCONUT-GROVEFL-33133 = CITY-ST-2F ™ ' T AT R -

TILE 1|0 [ Dalete LE [ change [ Addition

NAME AGUERO, MANUEL NAME

sTreeT acDRESS | 290 S VICTORIA PARK RD STREET ADDRESS

orv-sr-2¢ | FORT LAUDERDALE FL 33301 oi-s1-2¢

TIMLE [ Delete THLE [ Change [ Additicn

NEME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TITLE [ pelete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-§T-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or 8lock 12 it

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607,
changed, or on &n attachment with an address, with all other ke empowered.

SIGNATURE: ' ,(,/Z/' Ramon Falero

FIGNATURE AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

4/26/01

Date

(305)529-2223

Daytime Phona #




