FILED

FOR PROFIT CORPORATION May 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

«

05-02-2003 90237 048 ***150.00
DOCUMENT # p95000046642
1. Entily Name
ABC MED WAY, 1INC.
oyLtuaJoud
2. Principal Place of Business 3. Malling Address
9838 NE. 2nd. AVENUE 9838 NE. 2nd. AVENUE
Suite, Apt. #, elc. Suite. Apt. #. elc, DO NOT WRITE IN THIS S8PACE
City& § . City & . m i r
MIAMI SHORES FL MTAMT® SHORES, FL e e 0595290 o
Zip Country zZip Country ficat v $8.75 additiona!
33138 MIAMI DADE 33138 | MIAMT papg | B CetiemeofSwusDesred D £ Required

7. Name and Address of Current Registered Agent

Name
CRISOLOGO, FLOR DE MARIA

DO NOT WRITE Streat Address (P.0. Box Numper is Not Acceptable)
IN THIS SPACE 9838 NE. Zﬁd, AVENUE

City FLTZiD Code

. : MIAMI SHORES 33138

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am famifiar with, and accept
the cbligations of regisiered agent. ,

SIGNATURE _. i i

Signature, yped of printet name of regisiered agent and iitle if applicanie. {NOTE: Regishrco Agent Signaturg reguired when remstatng) DaTE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 8. Election Campaign Financing £5.00 May Be
Amended UBR is $61.25 Trugt Fund Contribution. O Addedto Fees

Make Check Payable to Florida Depariment of State |
10. OFFICERS AND DIRECTORS 1
it PST ‘ g e ’ 3
NAME CRISOLOGO, FLOR NAME | =
STREET ADORESS ?18 ﬁﬁ NE. 2nd. AVENUE STREET ADURESS @
orv-si-ze [MIAMI SHORES, FL 33138 : CTY-ST-IF - : 3
TLE L ITE - [ §
NAME NAME r &}
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-$T-21P ‘t
T i THLE {
NAME . - HAME |

’ {
i mi*| DO NOT WRITE
e | o "IN THIS SPACE

1™ STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' GITY-ST-2P 1
TMLE . TE ]
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITy-§T-21P f
TITLE TITLE ) '
NAME NAME |
STREET ADDRESS STREET ADDRESS . ’
oIy -ST-2IP CITY-5T-21P o

12. ) hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119 07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemeptat report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oftrustee empowerad 10 execute this report as required by Chapter 607, Florida Siatites: and that my name appears in Block 10 or on an

attachment with an address, with gfi otheplike empowered.
Flor de Maria Crisologo (/{)’:/"Z 305-759-7255

SIGNATURE: :
W NAME OF $IGNING OFFICER OR DIRECTOR ‘ Dale T Daytirne Procs &




