13. | hereby certify thal the information supplied with this ml g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthser certify that the information
1 7 accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t0 execute this report
el other like empowered.

Py ‘@n NP 4-12-02 3822802

Date Daylime Phone #

2
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT #  P94000082961 Apr 24; 2002f88:?0t am °
1. Entity Name . ecre al y O a e :
DALL MEDICAL, INC. 04-24-2002 90292 035 ***158.75
Principal Place of Business Mailing Address
8326 SW 40TH ST 8326 SW 40TH ST,
MIAMI FL 33155 MIAMI FL. 33155
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0534 Applied For
607 Not Applicable
Zi 1 Zi 1 i
P Country P Country 5. Certificate of Status Desired ‘ $8.75 Addiional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
—— o e _— e —— e e —‘Nama"‘““ = = T S Eama ] Ce
HERNANDEZ’ 0 Street Address {P.O. Box Number is Not Acceptable}
8326 SW 40TH STREET -
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
ignature, typed or printed name of registered agent and tile i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. Thi Sration Ts eligibl .1 tisfy its Intangibl FILE NOWI! FEE IS $150. . ‘ ) )
T oo o senw e sose. || atarbay . 2002 Feswilvasss000 | 1% EockenCompam arcng - $5.00 oy 2o
g feq : er May 1, . Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
i1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11 "
TIME D 1 Detete TITLE O Change [ Addition | 5
NAME HERNANDEZ, OMAR NAME <8
sTheeT aooress | 8326 SW 40TH ST STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33155 CITY-5T-2IP o
— i
TITLE PVST O Delete TILE O change [ Addiion | &
NAME HERNANDEZ, OMAR ' NAME ‘
sTreeT aooress | 8326 SW 40TH STREET . STREET ADDAESS
CITY-51-2P MIAMI FL 33155 CITY-ST-2IP
TMLE | VP . ] pelete TITLE [ change [ Addition
NAME RODRIQUEZ, KARLA HANE
 stheer aooress | 8326 SW 40 ST STREET ADDRESS
cv-stzp | MIAMI FL 33165 ~ == © © T ETE o Theemygrgipt 7T TR ETETTT s oo -
e AP UACI AT O oelete TLE O Change [ Adction
NAME ey . . NAME
STREFTADORESS | .. 3 ... . STREET ADDRESS
L I : : CITY-5T-ZiP
TITLE Vi i ' [ Delete TITLE [ Change [ Addition
NAME P NAME
STREET ADDRESS | . STREET ADDRESS
OITY-5T-2P S eITY-§T-21P
TITLE oL 7 Delste TITLE [ change (] Addition
NAME n NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-ST-2P CITY-ST-7IP




