A FILED

FOR PROFIT conpoﬁrA‘ﬁéN g May 14,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  p97000093238

1. Entity Name

PSYCH AND MED, CORP.

05-14-2003 90128 014 ***150.00

30133387

m

DO NOT WRITE IN THIS SPAC

2. Principal Place of Business 3. Mailing Address
6465 SW.8th ST 361 NW 122nd AVE
Suite, Apt. 4. s1c. : Suits, Apt. #, afc. 120 NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number .~ Applied For
MIAMI FLORIDA MIAMI FLORIDA 65-10241487 Mot Applicable
Zip ] Country Zio Country . e $8.75 additional
33144 DADE - 33182 DADE 5. Certificate of Status Desired O Fee Roguired ona

7. Name and Address of Current Registered Agent

Narme

DO NOT WR'TE : ‘ I Sirect Address (P.0. Box Number & Not Accentabi)
IN THIS SPACE

Zin Code

City FL

8. The above named entily submits this statement for the purpose of changing its registared coffice or registerad agent, or both, in the State of Florida. | am familiar with. and accem
the cbligations of registered agent.

SIGNATURE
Swynaie, byped o perged name 2f ragisiwead agenl and lille i apolicabls, {HOTE: R2gistarad Agenl signalusg reguiled when renstating) DATE
January 1 -May 1 Fee is $150.00 ] o
After May 1, Fee is $550.00 . 8. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contriniion, | Added to Fees
Make Check Payable fo Florida Department of State
:;‘ OFFICERS AND DIRECTORS _
e P TRE 8
NaME RODRIGUEZ, OLGA N . NAME , . . . 1€
swEiaDREss | 361 NW 122 AVE STRCFT ADDRESS. |~ - - oL m
¢ : - .ow £t * ~+
CTy-ST-219 MIAMI FIL. .33182 City-SI-2iIF ) A Ll
TiLE LT E ﬁ
HAME ’ | NAME ’ . &)
STREET ADGRESS STREET ADDAESS ' . ' :
CITY-51-2IP CITY-8T-ZiP .
THILE ' TE ot
HAME MAME

e asw | .- DO NOT WRITE
TiTL : TITLE . ' 3
NAMEE NL\ME ) l N TH IS S PAC E

STRECT ADDRESS STREET ADDRESS .

CHY-ST-ZIP - CIT¢-51-2IF

TIILE TULE

HAME NAME

STREET ADDRESS ) STAEET AUDRESS

Cov-sT-2Ip ‘ CIY-S1. 21

TILE TITLE

HAME, HAME ;

STREET ADDRESS STREET ADORESS | ‘ :

CITY-S1-21P Chy-g1.2ip E :

12. 1 hereby cedity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signatare shall have the same legal efiect as it mada under cath; that | am an ofticer ar diractor
of tha corioration o the receiver of lrustee empowered to exocule this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 o7 on an
attachment with an address. with all ather ke empowered.

SIGNATURE OB Oid Jny 2> 5’/%//03  (Bor)Ie -y

SEGNATURE ANG TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR N Dty Baylng Phone #




