5 FILED

.k W
2002 UNIFORM BUSINESS REPORT (UBR) Apr 16,2002 8:00 am

LESOL IO

bhorinrtt ecretary of State
MED-MANAGE INC. 04-16-2002 90108 020 ***150.00
Principal Place of Business Mailing Address
H400-OKONS-GF— 3956 TOWN CENTER BLVD. #206
ORLANDO FL 32433 ORLANDO FL 32837
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
2SO0
City & State City & State 4, FEI Number Applied For
OrRA DO y /: - 59-3494455 Not Applicable
Zi At 2l Count »
g Gountry P cuniry 5. Cerlificate of Status Desired Od $8.75 Additional
3 lk/ //S Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
—_— = S Eornn = = —_ - n— —_— =
IBANEZ’ SILVIA $ Street Address (P.O. Box Number is Not Acceptable)
7380 SAND LAKE RD, #500
ORLANDO FL 32819
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 State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and iitle if applicable. (NOTE: Regislered Agent signature required when reinslating) DATE
8. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
% i 10. Eleclion nF il
Tax filing requirement and elects to do so. After May 1%& will be $550.00 TrzZtlFurijarggrifbutig:nm 0 0O ;?dsd.gj?oh;aeife
(See criteria on back) (| Make Check Payalié Department of State ’
11, OFFICERS AND DIRECTORS 12 ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ Delete TILE [ change O3 Additon | S
A IBANEZ, JUAN A NAE S
STREET ADDRESS | 3956 TOWN CENTER BLVD. #196 STREET ADDRESS §
CITY-ST-21p ORLANDO FL 32837 CITY-ST-2IP H
o
TITLE [ pelete TILE [] Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TILE . 3 Delete TITLE ~ ==~ [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P .
TITLE ] Dalete TITLE (] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-5T-2IP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peigte TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filling 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 true and accurate and that my signature shall have the same legaj effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee mpowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment lthas‘ with all othgetike orrered. 7?"7‘2%"_
rone: | Ll N e . Hopr 77
SIGNATURE: ___ DANS I = 2R Jew A Lbrigez -%u- BESF

L4

SlG'NAr.IR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #




