2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MED SUR, INC.

%

P97000001163

- ?
Principal Place of Businass Mailing Address

1405 S.W. 93RD PLACE 1405 S.W. 93RD PLACE
MIAMI FL 33174 MIAMI FL 33174

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 20713 019 ***150.00

R M

DO NOT WRITE IN THIS SPACE

11961 S.W

[~ ~VILA, GEORGE J e -

. 94TH STREET

MIAMI FL 33186

City & State City & State 4. FE| Number 758569 Applied For
650 ’ Not Applicable
- - C -
& Country “p ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame .

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

City

Zip Code

FL

SIGNATURE

8. The above named enltity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, ypad or printedt name of registered agent and titte if applicable.

{NOTE: Registeted Ageni si

whan rai Q

DalE

B I N . I
9. This \c;orporatlonlls eligible to satisfy its Intangible  |*
Tax filing.reguirement and elects todo sa. -~ .

(See criteria on back)

O

25 EeC
ML RS e

10. Election Canjp_aign‘_Fi_naricing
Trust Fund Contribation.

$5.00 May Be
Added to Fees

OFFICERS AND DIRE:

CTORS

11,
e P ) O Datete TILE 1 Change [ Adgition
mve - | LARIN, CARLOS : NAME T -
STREET ADDRESS | 1408 S.W. 93RD PLACE STREET ADDRESS
cry-st-ze | MIAMI FL 33174 CITY-ST-2IP
TME [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TmE [ petete TILE I Change [ Addition
HAME NAME

|L STREET ADDRESS L . STREET ADORESS i . R _
CITY-8T-2P CiTY-ST-21P
TITLE O Delete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-21p
TITLE 1 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p CITY-5T-2P
TME (7 Delete TIME [ Change [ Addition
NAME - - .. - - - - S - R NAME © - - - - .
STREET ADIDRESS — : /? I STREET ADDAESS . )

| Cirv-st-zps CITY-ST-2P

13. | hereby certify that the informa
indicated on this report or sufplementafreport is tr
of the corporation of the reghi
changed, or on an attachr

ion sup

jed with this fiti

4 o]

ng does not gualify for the exemption stated in Section 1 19,07#{3)(1). Flarida Statutes. | further certity that the informaticn
nd accurate and that my signature shall have the same legal e

10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| ather like empowerad.

ect as if made under oath; that | am an officer or director

&

SIGNATURE: Ui i'-:ii;;&}d/}’&(é's Lanrsw 787-724 -89 /0
sfm‘w?ﬁ AND f;;ED on?nmn NAME (f SIGNING OFFIGER OR DIRECTOR e T i

Fi A2 ]

-~

v S s .

AY 0L19/70

P ]



