2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT #
RES-Q-MED, INC.

P95000079626

2500 SW 107TH AVE.
SUITE 43

MIAME FL 33165

us

Principal Place of Business

Mailing Address

2500 SW 107TH AVE.

SUITE 43
MIAMI FL 33165
us

2. Principal Place of Business

3. Mailing Address -

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90095 046 ***150.00

BV P7IED

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
B N o e o - —_ 65-0615435 —J Mot Applicable.
Zi Countr Zi Countr -
® ey ® Y 5. Certificate of Status Desired .-+ ; [J $8.75 additional
. 'Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aigent
Name

SUITE 43
MIAMI FL 33165

RARIREZ, RODOLFO
2500 SW 107TH AVE.

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

City

FL Zip Code

LAy

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 Fiorida. | am familiar with, and accept
;the obhgatlons of registered agent.

Sngn’atum typad or printad name of regislered agent and title i appticabila,

(NOTE: Registerad Agent signatura required when rainstating)

DATE

#sFlLE-NOW"! FEE IS $150.00
'Mter May 1, 2003 Fee will be $550.00
.Mélge Chbck Payable to Florita Department of State

9. Election Campaign Financing $5
Added to Fees

Trust Fund Contribution.

.00 may Be

; 0. - LB OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T8 ‘_-" -|PD O petete TITLE [ Change [ Addition
{ e |RAMIREZ, RODOLFO AN
y STHEHADDHESS 2500 SW 107TH AVE. SUITE 43 STREET ADDRESS
cmy-st-2p I MIAMI FL 33165 CITY-ST-ZIP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-ET-2P = - CITP-ST-Zip = — z > -
TIILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-21P
TMLE E] Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Detete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

I 4

,/3/ bs

with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

tyl regiort is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director

to exsl.-ﬁute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

REQUIRED

'ay"fURE ANDTYPED OR REUITED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

CR2E034 (10/02)




