2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHE MEDICAL SYSTEMS, INC.

P98000068679

Principal Place of Business

1200 NW 78 AVENUE
SUITE 110

MIAMI FL 33126

us

Mailing Address
1200 NW 78 AVENUE
SUITE 110

MIAMI FL 33126

us

3. Mailinag{drg}{) 155 CDu ,’—j—'

Suite, Apt. #, etc.
Ww A~ HS

Suite, Apt. #, etc.

FILED
Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90026 017 ***150.00

AR AT

DO NOT WRITE IN THIS SPACE

City & State o
\ Clovido—

City & State

Miaon, Horide—

4. FEI Number 65‘0855852

Applied For
Not Applicable

2578 | IS A

22182 | “lsA

5. Certificate of Status Desired

$8.75 additional

Fee Required

a

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

VELEZ, ANA L

1200 NW 78TH AVE
STE 110

MIAMI FL 33126

e veleZ, Andl L.

Street Address (P.O, Box Number is Not Acceptable)

(32 _Court

(B S
i ounru

FL

~
8. The above named enifty s A

A
i

SIGNATURE

it 4[5 statement for the purpose of changing its registered coffice or registered agent, or

Pra_ L. Jelo

Z5163

| zoo >~

both, in the State of Florida.

O 1S

Signature, typad ql)rmléo,nan"ne of registered agant and litte if 2pplicabla.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.

FILE NOW!!! FEE IS $150.00

10,
After May 1, 2002 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated on this report or suppigfment j‘.l
of the corporation cr the receiverfor trgled

(See criteria on back) O Make Check Payable to Department of State

1t. OFFICERS AND DIRECTORS I 12. — ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TITLE PSTD O Delete TITLE Hesidaond mf:hane O Acditon | 5

NAME VELEZ, ANA L NAME \f-eif% o L. g

i

smaee aooness | 1200 NW 78TH AVE S 110 STREET ADDRESS 3 S |23 Id) 37V L o 2

cmv-st-zr | MIAMI FL 33126 CITY-ST-21P (;@‘ 3 — a2 g
YN AlE S Y

TIME O Delete e LB ALYAE LN B =~ DOchange [ Acditon | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TIME [ Celete TITLE [JChange [ Addition

- "NAME - — — —_— —— - o ‘NAME — e iy s - - -

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-2IP

TINE [ Delets THTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-21P

TIMLE O celete TITLE [(Jthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-81-2P

TILE [ Delete THTLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i CITY-ST-2IP

13. | hereby certify that the informatiogf supyfi H ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

tis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o115

2000, 351971502

Dals eaynma Phore #



