2001 UNIFORM BUSINESS REPORT (UBR) FILED

T May 19, 2001 8:00 am
DOCUMENT # P98000045977 ¢ y 17
” iy Name Secretary of State
‘/ 05-19-2001 90284 018 ***150.00
Tetramed Health Solutions, Inc.
rincipal Ptace of Businass Mailing Address
1313 SW 1st Street 1313 SW 1st Street
Miami, FL 33135 Miami, FL 33135
552834
-Principal Placa of Businass 3. Mailing Address
N/A N/A
Suite, Apt. #, etc. . Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A5-0864707 Not Applicable
Zie Country Zp Country 5. Cerlilicate of Status Desired O ?ase;e!; 3;:‘2“0“"
€. Name and Address of Current Registered Agant 7. Name and Address of New Repistered Agent

Name

Federico A. Dumenigo
1313 SW 1st Street . Street Address (P.0. Box Number is Not Acceptabia)

Miami, FL 33135

City FL 2ip Code

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.

GNATURE
Signabure, typed or printad name of regisiged agent arid e it AppHCable. {NQTE: Regiaterad AQent signatune requirad when rsinstating) DATE

This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) [3/

10. Election Campalgn Financing $5.00 may 8e
Trust Fund Contribution. 0] Added to Fees

OFFICEAS AND DIRECTORS  ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

E ‘Diréctor : Director . O Change X1 Aniion
e Federico A. Dumenigo Christopher Depretis
EHTAORESS | 1313 SW 1st Street SHETARESS | 1313 SW 1st Street
PSP Miami, FL..33135 st | Miami, FT. 33138 _
£ Director i) Delete m [ chage [ Addition
;T Francisco M. Dumenigo oo

(-ST-7P 1313 SW 1st Street P

Miami 3335

E O belete TITLE [ Change [ Addition
AE NAME

EET ADDRESS STREET ADDRESS

{-5T-7IP CITY-5T-2P

E [ Delete TILE [l Change [ Addition
JE ’ NAME

EET ADDRESS STREET ADDRESS

-§7-1P CITY-5T-2P

F [ pelete TITLE [ Change [ Addition
E KAME

EET ADORESS STREET ADDRESS

*-ST-1P CiTY-ST-21P

£ 7 Detete TITLE [ Change {3 Addition
‘E WE .

FET ADDRESS STREET ADDRESS

-§1-7P CiTy-51-7I9

| hereby ceni‘r}y‘ that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)i), Fiorida Statutes. ) further cerlify that tha information
indicated on this report or supplemantal 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 tha corporation or tha receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachma with an address, with ther like empowered.

IGNATURE: 1£70 —Ze Giz_o S=x-—y .
A EGNATURE ANDTTYPED OR PRINTEU HAME OF SIGNING OFFICER OR DNGECTOR— The T3 g [t d tad e X

CR2E034 (11/00)



