FOR PROFIT CORPORATION
UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT # FP24000079100

1. Erntity Name

CLINIMED CORPORATION
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156 ALMERIA AVENUE

2. Principal Place of Business kN

Mailing Adciress

156 AIMERTA AVENUE

strE 505

Suile, Apl. #, etc.

FILED

05-21-2002 91165 012 ***150.00

DO NOT WRITE [N THIS SPACE

[}
SIMNATURE

SUITE #205
Cily & Stale City & State 4. FEI Number Apptied For
CORAL GABLES,FL. CORAL GABLES, FL. 65-0551127 Nat Applicable
3330, | USa | 33134 | gsa . |>Cowswussome O JRI0Ned
i s o S e 7. Name and Address of Current Registered Agent

™ VIVIAN T. FIGUERAS

Street Address {P.0. Box Number is Not Acceplable)
2801 PONCE DE LEON BLVD

SUITE 1170

% CORAL GABLES

Zip Code
FL | ™53734

% g : . s
8, T(fg ahove named entity subimits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

{Sce criteria on back)

cl:Eayable

Siguanue, typed of ponled name of registared sgest and (ile it applicatde. _ ANOTL: Registerad Ageem SRl renuired whien reinstating) BAIC
9. -T””S":I_Drpcr"“'f_’” s e"tg'b';‘ ;’esc?;ig}‘gg l’;‘ang'b'e 10. Election Campaign Financing $5.00 May Be
ax bhing 1 Irement an. . N .
a G requireme E Trust Fund Contribiution. | Added to Fees

11.

TITLE

STREET ADDRESS PRESIDENT

GITY-51-2IP

HAME WILLTIAM RODRIGUEZ

i
e

wi - {—-—RAMON~FALERO"
STREET ADCRESS SECRETARY

CITY-ST-2P

"“EE JUAN CARLOS RODRIGUEZ
HAMI

STREET ADDRESS VICE-PRESIDENT

ciry.ST-ap

TIE

St

e MANUEL AGUERO

HARME

STREET ADDRESS TREASURER

UTe-S1-2P

TITLE

F‘JAM{

STREET ADDRESS
CIT¢-S7- 2P

mILE

HAME

STRIET ADCRESS
CITr-ST-2P

attachment with an address. with ail ather like empo

SIGNATURE: M :

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption sfated in Section 119.07(3)4
" indicated on this report or supplemenial report is true and accurate and that my signature shall have the samg lugal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or tustee empowered to exccule this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

rec,
.

i). Florida Statutes, | further certify that the information

(305)529-2223

SIGHATURE AND TYPED OR PRINTED NAME OF 8l G OFFICER OR DIRECTDR

Daylime Phone «

May 21, 2002 8:00 am
Secretary of State

CR2E034B (12/01)




