2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 20159 036 ***150.00

DOCUMENT #  P95000013196

1. Enlity Name

MEDERI OF ESCAMBIA COUNTY, INC.

AV 8080020

Principal Place of Business

PC BOX 144536
CORAL GABLES FL 331144536

Mailing Address

wl00-SEIND-EF—
26THFEOOR™
KA -FH—33+81

2. Principal Place of Business

T

_3._Mailing.Address)
153 Sevilla Avenue

Suile, Apt. #, etc.

‘Suite,-Apt.-#..elg. DO NOT WRITE IN THIS SPACE

City & State lCify-&"Staté 4, FEI Number Applied For
Coral Gables » FL 65-0567718 Not Applicable

Zip Country Lzip— —Country” "} " , $8.75 Aaditional
33134 TSA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addiéss of NeWw Réglstered Agent
f|_Name> T
KTOAG-REQISTERED-AGENT-CORRORATION M.J.F. Replistered Agent Corp.
LS_TL@}HLHESS-(P;O.—Box-Number-isNol Acceptable)____ 3
A96-3E-2ND ST 153 Sevilla Avenue
MIAMLEL-3313T City == -Zlp CoUE™
o ! Coral Gables FL: —33134

srThe'atm""\Te_._—'rmmad-eﬁti\ty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

il s

e}
SIGNATURE——

e, oz

[NOTE: Registerad Agent signature required whan reinsiating) S DATE

Signature, typed or prin#ama of registered agent and title it applicabie

o g e .
his corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} J Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TTLE DP O pelste TILE [JcChange [ Addition }_5_
NAME VAZQUEZ, SANDRA NAME =
streeT anoress | PO BOX 144538 STREET ADDRESS §
orv-st-zP | CORAL GABLES FL 33114-4536 cIry-s1-2IP i
TITLE DST I peleta TLE [JChange [ Addition 6
HAME NESSLEIN, DAVID NAME
sTREET ADDRESS | PO BOX 144536 STREET ADDRESS
cmv-sT-2¢ | CORAL GABLES FL 33114-4536 CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21p
TIMLE [ pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2PP
THLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TILE 1 pelete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP - CITY-ST-ZIF

13. | hereby cerify that the information supplied with i
indicated on this report or supplemental report i
of the corporation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE:

i< filing/does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AN A AN
e K .

s ooy e Lo e

er like empowered.
David A. Nesslein %/ 305) Yi
[ — i P

NAME QF STGNING OFFICER OR DIREOTOR




