20602 UNIFORM BUSINESS REPORT (UER)

FILED

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or

SIGNATURE

both, in the State of Florida.

Signature, typed or printed name of registered agent and it if applicable. (NOTE: Rsgistered Agent signature required when rainstating) DATE
IL
) . . . ! L
9, ‘Tl'hls;_:lprporatuc?n is elltglbls lci satls;fy(ljts Intangible FILE NOW1!! I::EE 1S $1.1?0.00 10. Election Campaign Financing $5.00 May Be
ax filing requirernent and e ects to do 50. After May 1, 2002 Fee will by $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) - Make Check Payable to Depaﬂl\;!ent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD ) Delete TILE Clchange ] Addion | 5
NAME SAINZ, G 7 765 SW NAME 2
sroeeT aooress | 7765 S.W. 141ST ST. STREET ADDRESS 3
arv-st-ze | MIAMI FL 33158 CITY-S7-2IP o
— &
TITLE {VD 7 Detete TNLE [Jchange [ Additien | O
NAME SAINZ, M 8 NAME
stReer aDDRESS | 7765 S.W. 141ST ST. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33158 CITY-ST-7P
TIRE [ Delets MLE [ Change [ Addition
NAME NAME '
STREET ADDRESS : - .. [ STREET ADDAESS: .- - . — -
CITY-ST-2IP CITY-$T-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2IP CITY-5T-2IP
TITLE [ celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal e
AR, with all other like empowered.
(P

changed, or on an attachment with an,

of the corporation or the receiver or rusteg empowered 10 executs this report as required ;Chapter 507. Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 ¥ 205 <
SIGNATURE: SIGELE REQUIRE Aoy Y-S0 9591,;/ [

(3)(i), Florida Statutes. | further certify that the information
ifect as if made under oath; that { am an officer cr director

SIGNATURE A} -fn‘ OR PRINTED NAME QF SIGNING OFFICER OR DIRFCTCR

Date Daytime Phons #

: May 15, 2002 8:0 |
DOCUMENT #  P95000005995 & o :00 am
1. Enity o ecretary of State
SAINZ MEDICAL SYSTEMS' INC. 05-15-2002 90116 026 ***150.00
Principal Place of Business Mailing Address
7765 SW. 1418T STREET 7765 SW. 141ST STREET Lo -
MIAMI FL 33158 MIAMI FL 33158 Dy
I I O
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
- City & State City & State ‘ 4. FEI Number Applied For
65-0554577 Not Applicable
¥ip Country Zip Country 5. Certificate of Status Desired 0 g‘?e.ggq :\ig!cgtional
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent
Narn2
SAINZ, GA. Street Address (P.O. Box Number is Not Acceptable)
7765 S.W. 14187 ST.
MIAMI FL 33158
City FL Zip Code



