2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 27,2001 8:00 am
Secretary of State

06-27-2001 90289 013 ***558.75

DOCUMENT # P94000082961

1. Enlity Name

DALL MEDICAL, INC.

Principal Place of Business Mailing Address

8326 SW 40TH ST 8326 SW 40TH ST.
MIAMI FL 33155 MIAMI FL 33155
us us

LN A

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65"0534507 Applied For
7 Not Applicable
Zi Caunt zi i it
P ountry P cuntry 5. Certificate of Status Desired $8'75 A,dd"""’nal
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name s
- HERNANDEZ, OMAR" -
Strest Address (P.Q. Box Number is Not Acceptable)
8326 SW 40TH STREET
MIAMI FL 33155
» City Zip Code
FL
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NOTE; Registerad Agent signature required whan rainstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eisction Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE ] Change [ Addition
NAME HERNANDEZ, OMAR NAME
STREET ADCRESS | 83268 SW 40TH ST STREET ADURESS
CITY-5T-2IP MIAMI FL 33155 CITY-ST-717
TME PVST O Delete TITLE [ Change [ Acdition
NAME HERNANDEZ, OMAR NAME
STREET ADDRESS | 8326 SW 40TH STREET STREET ADDRESS
CIiY-$T-2IP MIAMI FL 33155 CITY-ST-71P —_ i /
TITLE Vicl-Pres o ﬂ“' O Delete e e +res €T ] ChangeNtlon
NAME Kade RoLnaotZ i ([0. a 0 U%Z-
STREFT ADDRESS a0 q . - o STETAODRESS o A7 ')
OTY-ST-2ZP 6’52(‘7 L 24S CiTv-S7-2IP . b 3.{) O _3 3 < T
YUY T S M| S
TITLE O Delete TMLE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-§T-2IF CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-249 CnY-ST-2IF
TIVLE [ velete TILE [ Change [} Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-289 CITY-ST- 2P

- PHEQ with this filing does not qualify far the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report o supplemep port is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officet or director
of the corporation or the receiver ¢ empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 if

' A - with all oter .eempowzf;y‘/rrm/ﬁéb &/Z ’Z/A / ¢57ZJ//6 2(3

Cate Daytima Phone #

13. | hereby cenify that the information sup,

0191352

CR2E034 (10/00)



