2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (uan) May 03, 2003 8:00 am §
DOCUMENT#  P94000079100 - Secretary of State
1. Entity Name 05-05-2003 91153 018 ***150.00
CLINIMED CORP.
F_irincipal Place of Business ) Mailing Address
Foe aimera avE— 255 ALHAMBRA CIRERELRA AVE
4205 #640 #2205
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numger Applied For
65—0551 127 Mot Applicable
Zp Country Ze Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6 Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agem
- - ) ~ e T Name - -
FIGUERAS VVAN T Street Address (P.O. Box Number is Not Acceptabile)
2801 PONCE DE LEON BLVD
SUITE 1170
CORAL GABLES FL 33134 City F|L [ ZrCode
8. The above named entity submits this staternent 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 registered agent.
¥ SIGNATURE
8 Signature, typed or prinlag name of registered agent and iile if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
T
. FILE NOW!1! FEE IS $150.00 N !
] . £l
Atter May 1, 2003 Fee will be §550.00 - | - 8- Clecon caTeign Fnancing $5.00 wmay Be
und Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [} Delete TITLE O change (] Additian g
NAME RODRIGUEZ, WILLIAM hAttE <
STREET ADDRESS | 6630 SW 72ND CT STREET ADDRESS ; 3
CiTY-$T-2P MIAMI EL CITY-ST-71P c”od
TITLE VD [T Detete TITLE [ Chenge [ Adaition | &
NAME RODRIGUEZ, JUAN CARLOS NAME
STREET ADDRESS | 2870 N.E. 26TH COURT STREET ADDRESS
ar-stz¢ | FORT LAUDERDALE FL 33306 GITY-ST-21P
TITLE R .| [T Delete TNLE -.%ie [JChange [J Addition. |
NAME FALERO, RAMON NAME 255 ALHAMBRA CIRCLE, # 640
STREET ADDRESS | 158° ALMERIA AVE— sweztanmress | CORAL GABLES, FL. 3 31 34
crv-st2p | CORAL GABLES FL 33134 GiTY-sT-2P
TITLE TD [ pelete TITLE [ Change T Addition
NAME AGUERQ, MANUEL HAME
STREET ADDRESS | 210 § VICTORIA PARK RD STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33301 CiTy-ST-2P
TITLE O petete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Seclion 119.07(3)(1), Florida Statutes. | further cerlify 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 dirsclor
of the corporation or the raceiver or trustee empowered to execute this report as requ\red by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with address, with al] other like empowered.
2 : ¢73o/ (3+5)-2240
SIGNATURE: AEQUIRED 03

MEOFSIG NING OFFICER OR DIRECTOR

Data Daytine Phone #




