2001 UNIFORM B_USINESS REPORT (UBR) FILED

DOCUMENT # P98000068679 Jan 23, 2001 8:00 am

1. Entity Name
SHE MEDICAL SYSTEMS, INC. Secretary of State
01-23-2001 90087 049 ***150.00

Principal Piace of Business Mailing Address

1200 W 78 AVENLIE 8900 SOUTHWEST 68TH COURT
SUITE 110 SUITE H3

MIAMI FL 33126 MIAMI Fi. 33156

us

2. Principal Piace of Business 3 %“dﬁm 78 W ||"||||| ”I ml II " ”” m " mm , l l“'”m”l” |"‘
Suite, Apt. #, etc. Suile*_Aal.#, etc. “ 5 DO NOT WRITE IN THIS SPACE

City & State City &State ‘F(/ 4. FEI Number 65.0855852 Applied For

] Not Applicable

Zip Country CDU””V i : $8.75 aAdditional
U PRI e e 3& lZ(Pw _ e e L_.USA-_i?ef‘L“iafiffE‘f‘lﬂeﬂ?‘,‘ = Fee Required
6. Name and Address of Current Regislerecl Agent 7. Name and Address of New Heglstered Agent
Name
VELEZ, ANA L

8930 SW 68 CT Sltgf%ireﬁ(&g. B?gum$r is Eot Acceitabie)

SUITE H3 :
MIAMI FL 33156 Suide. 110

B 141060 (%) FL | Z&8200

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature reguirad when raingtating) DATE
8. This corporation is sligible o satisfy its Intangible FILE NOW!I! FEE (S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back]) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PSTD ] Delete TIALE Kcnange [ Additicn
HAME VELEZ, ANA L NAME
STREET ADDRESS | 8930 SOUTHWEST 68TH COURT swezranoness | | 200 Nw 7& 'Pﬂ"eN-LQ S. Ho
CITY-ST-2P MIAMI FL 33156 CTY-5T-2P m \ m 1 fr 12l
TITLE [ Detete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e B et ‘O Delete ‘Fme | 7 [ change ~ {7 Addifian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-81-ZiP CITY-ST-2IP
TITLE O Delete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TTLE [I Change [} Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP I CITY-ST-2ZIP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
pleenial 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
- ‘- [ trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Bleck 12 if
‘i an address, with all other like empowered.

fona_ |, Wiez ol]o8|zan AB-21-4339

SIG NATUFE{AND TYPED OH PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

of the corporation or
changed, or on an :

CR2E034 (10/00)



