2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # P95000005995 Secretary of State
1. Entily Name 05-01-2003 90192 025 ***158.75
SAINZ MEDICAL SYSTEMS, INC.
Principal Place of Businass Mailing Address
7765 SW. 1415T STREET 7765 S.W. 14187 STREET
MIAM! FL 33158 MIAMI FL 33158
N — WA
Suite, Apt. #, etc. Suile, Apt. # eto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0554577 Not Applicable
Ze Country 2 Country 5. Certiicate of Staws Desited gsse gfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name -~ g - -
SAINZ, GA.

Street Address (P.Q. Box Number is Not Acceptable)

7765 S.W. 141ST ST.

MIAMI FL 33158

City FL Zip Code

8. Theabove narﬁed entity submits this statement for the purpose of changing its registered office cr registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obllgallons giregistered agent.

N N
SIGNA‘TUHE (ﬂ‘” - 6. B SewnwyZ CE&ILS/O.S
’ S T tynted namae of registered agent and lite it applicabls {NOTE: Registerad Agent signalure required when reinstating) DATE
FILFROW!! FEE IS $150.00 . R
9. Election Campaign Financing $5_00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TmE PSTD O Delete e O change [ Addition
NAME SAINZ G 7765 SW NAME
stReeT aooress | 7765 S.W. 1418T ST. STREET ADDRESS
crv-st-ze { MIAMI FL 33158 CITY-6T- 2P
TILE vD [ delete TITLE [ Change [ Addition
NAME SAINZ, M S NAME
STREET ADDRESS | 7765 S.W. 141ST ST. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33158 CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME ) o
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIFY-ST-2IP
TITLE ] Delete TITLE ] change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
ciTY-$72IP CITY-ST-2IP
e 1 Deiete TITLE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true ang accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachma 3 address, with all other like empowered.

22 0=WITT O‘llZS/DE) 3S-¢52 -2\ 2

Taa 7 Daytime Phona #

SIGNATURE:

LV LLO)

ny

7

CR2E034 (10/02)



