2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000059527 Apr 17,2001 8:00 am
ey e ) ecretary of State

MEDESEHV’ INC 04-17-2001 90176 040 ***158.75
Principal Place of Business Mailing Address
2235 ARCH CREEK DR P O BOX 371459

NORTH MIAMI FL 33181 NIAMI FL 33137 Cﬂﬂq 7281

Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-07684 16 Applied For
Not Applicable
Zip Country Zip Country - ) $8_75 Additional
5. Certificate of Status Desired xR Foe Roquired
- .. 6 Nome and Address of Current Registered Agent. _ B - _ - 7. Name and Address of New Registered Agent |
Name
BRAVO, IA Street Address (P.O. Bax Number is Not Acceptable)
ree ress (P.O, Box Number is Not Acce e
2235 ARCH CREEK DR p
N MIAMI FL 33181
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalurs, typed or brintad name of registered agent and title if applicatle. (NOTE: Registerad Agem signature raquired whan reinstating) DATE
) o N ) "
9, 1h|sft.:rorporatlc?n is ellglb\;; tcl> setltlsfycljls Intangible o FI:\.‘EA;J?‘J:ON FFEE Ismsg 5%?:0 0 10, Election Campaign Financing $5.00 May Be
ax filing r_equlrement and elects to do so. er ' ee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE D (1 Delete e ‘ CiChange [ Addition
NAME BRAVO, ANA MARIA NAME
steer aporess | 2235 ARCH CREEK DR STREET ADDRESS
CITY-5T-2P N MIAMI FL 33181 CITY-5T-21P
TITLE P ] Delste TITLE [Jchange [ Addition
NAME BRAVO, ANA MARIA NAME
staeer anress | 2233 ARCH CREEK DR STREET ADDRESS
CITY-ST-2P N MIAMI FL 33181 . CITY-ST-2IP
e i ' ' CJ Defetz e T ’ "[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-Z1P
TIMLE O Dekte - TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIY-ST-z7IP
TITLE [ pelete ] TLE [J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-ZIP CITY-5T-2IP
13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section $118.07(3)(i), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or trustee ergpbowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ofr on an attac ith an addrgéy, with all other like empowered.
SIGNATURE:
Daytime Fhona #
e

3166833

CR2E034 (10/00)



