2024 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000071062

1. Entity Name

VIRTUAL MED, INC.

Principal Place of Business

' 16899 NE 15TH AVE.

B B
MIAMI FL 33162

Mailing Address
16893 NE 15TH AVE.

MIAMI FL 33162

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90018 003 ***]158.75

W EWEITY

MR A

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FE! Number 65-%89611 Applied For
Not Applicable
Zi t Zi t it
® Country ® Country 5. Certificate of Status Destired N_ $8'75 Addmonal
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame L g CA VY
ALY s 2
WOLLSCHLAEGER, BERND e s\hs
3575 NE 207 3T

Street Aidémé(l?’.o‘ Box Number is Nat Acceptable) YR 1\ v
i N W Y ASHR U N

e N c)*\'\'\ M\m@ %éﬁbu: L

PET

8. The above named entity submits this statement for the purpg,

SIGNATURE

f-changing its registered office or registered agent, or both, in the State of Florida.

%(%@LO\

Signature, tyW Wgnm and 1itle it applicable

(MNCTE: Registercd Agent signature reguired when reinstating)

DATE

Tax filing requirement and ele:

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$500 May Be

{See criteria on back]) O Make Check Payabie to Department of State Trust Fund Gonirioution Added fo Fees
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE CEOP O Delete TITLE CEGV @hange [ Addition §
MAME WOLLSCHLAEGER, BERND NAVE W c\lsw % £ S
smeer aooness | 3575 NE 207.8T, STE B-6 STREET ADDRESS 16 RAalL D ST Ne gr;
ov-sT-zp | AVE FL 33180 CiTY-ST-2P e NN NSl ‘.F\ AU
TIVLE 03 pelete TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CHTY-ST-2IP
TLE [ Delete TIe i1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 1 Detete TITLE [ change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-5T-2IP
TITLE ] Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7p CITY-§T-21P
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2p CiTY-87-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as requi

changed, or on an attachment with an address, with all other like empowe

SIGNATURE:

, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Qa £ mb\ \M%&S&&mw L‘l[;l")tt}‘

P
SIGNATURE AND, CR PRINT, OF SIGNING OFFICER OR DIRECTOR

v

Date D

Crey a0~ 87 lb



