2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000089856 Apr 12,2000 8:00 am

1. Entity Name
PATHMED, INC. ecretary of State

04-12-2000 90027 035 ***150.00

Principal Place of Business Mailing Address
1740 NW S3RD TERRACE 1740 NW 93 TERRACE
PLANTATION FL 33322 PLANTATION FL 333225228 vy ey
us AvlUd/iild
T ST IR OC RN
4804 Do Bride Run 43864 Rad Pk Run
Suite, Apt. #, etc. Sulte, Apt. #, &tc. DO NOT WRITE IN THIS SPAGE
City & State City & State , 4. FEI Number 65 05 10424 Applied For
% Lala- Fm’ ré F/dwla{'\ Mk‘& 1:0]@_6‘{‘ éFdeﬂ . [Nat Applicable
Zip Courttry Zip ountry & . $8.75 additional
’jz-q_l? I SGMUMQ 3 z?? / .SGMI"M& 5. Certificate of Status Desired ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -7 T ’ - o
Aluares Waveeline
ALVAREZ’ MARCELINO Street Address (P.O. €5 Number is Not Acceptable
1740 NW 43RD TERR 48 bk Rod Puridk Run
PLANTATION FL 33322
City Zip Code
Lake Fyrest FL | ‘2257

8. The above named entity submits this statgment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

4 _/f/m

SIGNATURE
Signatygre, typed ¢r printed name of regisiérad agent te it epplicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!! FEE 1S $150. . S
Tex filingprequiremenlgand elacts tcf>y do 50. ¢ After MAY gzooo Fei uﬁ||$ begsosoo,on 10. .?ec"o” Campaign Financing O $5.00 may Be
= rust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIREC,IORS IN 11
TITLE PSTD [ Delete TITLE psToVv D BChange [ Acdition
NAME ALVAREZ, MARCELINO NAME Alvarey Uaveelino
streerA0DRESS | 1740 NW 93 TERRACE STREET ADORESS | 4 @ @atf é m{ A retlke 2un
CITY -ST-21P PLANTATION FL 33322 P CITY-S$T-2IP yryy Fovest, #/+ 32 ??_ Y,
TITLE VD lpﬁme TTLE o O Change [ Addition
NAME SAN E, NJOEK NAME
sTREET ADORESS | 1740 NW 93 TERRACE STREET ADORESS
CITY-ST-21P PLANTATION FL 33322 CITY-§T- 21
e 3 petete TITLE . [cchnge [ Additon
NAME - o NAME T
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2P
TITLE [ pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P I CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY -ST-7IP GITY-S7-2IP
TITLE O Dslete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify 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 ade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bloek 11 or Block 12 if
changed, or on an attachment with an address, with aly0ther like empowered.

J
-~

s T DTN
SIGNATURE: LA - U CT L -"L;“!LJ/ 4/’/“9 40‘7) 323"' ?’é3L
SIGMATURE AND TYPED OR PRINTED NAME OFSIGNING QFFICER OR DIRECTOR T " Daw — 7 Daytime Phone #




