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UNIFORM BUSINESS REPORT (UBR)
P95000087921 '

MIAMI LIFELINE VASCULAR ACCESS GROUP, INC.

DOCUMENT #

1. Entity Name

Principal Place of Bugingss
7800 5.W. §7TH AVENUE

#8-210
MIAMI FL 33173

Mailing Addresa
7800 S.W. B7TH AVENUE

#8210
MIAMI FL 33173

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Sulle, Apl. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-05-2003 90098 028 ***150.00
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7 CHECK HERE IF MAKING CHANGES

SIGNATURE:

SIGNATURE REQUI

City & State City & State 4, FEI Number Appfied For
65-0679626 Not Applicable
Zip Country Zip Country - . $8.75 aaditional
5. Cartificaie of Stalus Desired a Fee Required
6. Namn and Address of Current Registerad Agent 7. Namo and Address of New Reglstered Agent
- L e e s e e | NaAME T T T T o e, o o -
JUAN C M.D.
VERDEJA, JUAN C W.D. Street Address (P.O. Box Number is Not Acceptable}
7800 S.W. 87TH AVENUE
#8210 -
MIAMI FL 33173 / City - FL l Zip Code
8. The above named entity submpgtflis statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florigay | am familiar with, and accept
the obligations of registere 18 )
* g
./
SIGNATURE _,/_//< A Lo
. Signature, wﬂa printed name of registerec agen and tils i spplicabla. - (NOTE: Ragistared Agent signatur raquirgd wheryrasm¢1atiag) DATE
7
! ]
FILE NOW!!! FEE IS $150.00 . » 8. Election Campaign Financing $5.00 May Be :
After May 1, 2003 Feo wlll be $550.00 : Trust Fund Contribution. Added to Fees ]
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 i
WLE D {J pelets THLE [ charge (] Adcition | &
NAME VERDEJA, JUAN C NAIE =
stec anoaess | 7800 S.W. 87 AYENUE #B210 STREET ADDRESS §
cre-stze  {MIAMI FL 33173 CITY-ST-2p e 1
TILE O Detele TE O Crangs  [C] Adaition g
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-51- TP
e e ] me | 3 [ Change  [[] Addition
HAME - [ Bl A ——— -M-—-—- ..... e e e Sy — T e e v .
STREET ADDRESS STREEF ADDRESS
CTY-ST- 2P CITY-SI-2IP
TME 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P . CITY-$T-2IP
MLE A (3 velete TME {0 changa [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-IiF CITY-5T-2P
TITLE ] Detete T Ochange [ Addition
MAME - NAME
STREEF ADDRESS STREET AUDRESS
Cry.SI- 2P CITY-S7-7IP
12. | hereby cenilz thit the information supplied with this linrg does nat qualify for the exemption stated i Sectlon 119.07(3)(i), Florida Statutes. | further certify that Ihe information
indicated on this réport or supplemental réport is true and accurate and that my signature shall the same legal effect as if made under oath; that } am an oflicer or director
of the corporation or the receiver or trustes empawered to execute this report as required by CHapter 607, Fiorida Stalutes: and that my namg appears in Biock 10 or Block 11 if
changed, or an an attachment with an addrass, with all other like empowerad. _ -

e 4

SIGNATURE ARDTYPED OR PRINTED NANIE OF QIGNING urn}(W(/ / }1_7___ Date
L= |y




