2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000097072

1. Entity Name

VIMED CENTER, INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90274 038 ***150.00

Principal Flace of Business Wailing Address
938 A SW 82 AVE. 9038 A SW 82 AVE.
MIAMI FL 33144 MIAMI FL 33144 - )
(0053612
2. Principal Place of Business 3. Mailing Address l|||||||l |l| m ||| ||| ||“|I|l Hl | | H I'"ml"" ““ l“l
Suite, Apt. #, sic, Suite, Apt.j, ete. DO NOTWRITE IN THIS SPACE
538 A N Rl
City & State City & State 4, FEI Number 65"0794128 Applied For
Not Applicable
Zi Countr 2 Countny :
" Ly P Hniry 5. Certificate of Status Desired [ ?ese'ggqﬁ?ed;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme

VILLANUEVA, JUSTO H

Street Address (P.C. Bax Number is Not Acceptable)
938 A SW 82 AVE.
MIAMI FL 33144
City Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typeo or arnted name of registered agent anc Ttle if applicatte (MOTE: Registeres Agent signature reqguiras wnen -einstating) CATE

T H 2 R H o = AN RF1is _V_'EZ 8 g
9. This Cprporatpn 1 éligible to satisty its Intangible FILE NOWI! FEE iq' $150.00 10, Election Campaign Financing $5.00 May 56

Tax filing requirement and elects to do so After MAY 1, 2001 Fea will be $550.00 . . - O ) ¥

= E/ . . S A Trust Fund Contribution. Added to Fees

(See criteria on back) tiake Check Payabiz to Departiment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 |
TILE DP O Deete TITLE [] Change  [7] Addition
NaiE VILEANUEVA, JUSTO H NAE
STREETADDRESS | 938 A SW 82 AVE. STREET A3DRESS
OITY-5T-21P MIAMI FL 33144 CITY S1-21P
1HILE [ Detete TITLE ] Charge [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-83-219 CITY-37-2IP
e [ Deiete TITLE {1 changas [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UITY-ST-2IP ITY-53-21P
TITLE [ Desete TITLE (1 Change {71 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Si-21p CITY-ST-ZIP
TTE [ Deiete TITLE ] Chaage [ Addifien
NAME HEME
STREET AGDRESS SEREET ASDRESS
CIty-57-21P CITY-ST1-2IP
TILE 1 Delete TITLE [ Chasge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P 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 centify that the information
indicated on this repart or supplemental repart is true and acourate and that my signature shall have the same legal effect as if madeo under oath: that | am an officer or girector
of the corporation or (he receiver or trustes smpowerad to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 11 ar Block 12 i

changed, or on an attachment with an address, with all othgr like empowered

et

e

07-23"‘}/ (?JF)Z(Z'V‘—///

Syt R R
s -SIGNAT_URE.ANDT’YI’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oae Dryt o Phoce 4

e

»

CR2E034 {(10/00)



