R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

:00
DOCUMENT #  P97000052390 Msz::{r(zzu%)?(())zf gtgteam

1. Entity Name

AMERICAN MEDICAL COURIER INC. 05.07.2002 90360 006 ***158 75
Principal Place of Business Mailing Address

$3RD DORAL CT 6605 NW 74 AVE e - - -
MIAMI Fi 66 MIAMI FL 33166

A MO

2. Principal Place of Business 3. Mailing Address
oS N 1Y AuE
Suite, Apt. #, etg. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number Applied For
MU A R -4 65-0766851 Not Applicable
- - C —
32% A o Country Zip ountry 8. Certificate of Status Desired ?g'gglﬁfedét'onal
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDINA’ RAUL JR Street Address (P.O. Box Number is Not Acceptable)
4681 NW 83RD DORAL CT
MIAMI FL 33166
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating} DATE
" Taring et ana sk 0 dorm | At iy 008 e gy | 10 EevionCamsa o $5,00 way o
g re - : - Trust Fund Contribution. O Added to Fees
(See crileria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belets TITLE [ Change (] Addition
NAME MEDINA, RAUL JR HAME
street aooress | 4681 NW S3RD DORAL CT STREET ADDRESS
orv-st-ze | MIAMI FL 33166 CITY-ST-2IP
TITLE 1 pelete TILE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2iP
TILE 1 Delete TTLE : [Jcharge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
9 CITY-ST-21P CITY-ST-2IP
S TITLE ‘ [ Delete TILE O Change [ Addition
© NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE 1 pelete TITLE [J Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2P ' CITY-ST-21P
TITLE 3 pelete TTLE ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

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 frue and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ d

changed, or on an attachment with-srrooTire b all other like empowered.
SIGNATURE: ___ SIGNEIEINE FNO Wanlor  BosSocdesr

SIGNATURE AND TYPED OR PRINTED HAINS

-
¥ Daie \ Daylima Phone #

imi s TR

AL

CR2E034 (9/01)




