FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F490000.7492771 -

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91151 042 ***150.00

1. Entity Name /

MED HALL Co- vd

2. Principal Place of Business 3. Mailing Address

2260 S 4 5. 2260 St 3
Suite, Apt.geil’c&. F' Sune,Apj;tM- F&aﬂ/

11030393

DO NOT WRITE IN THIS SPACE

City & State City & State .
YMI#M"- ){ HMetrtr (- }e

4. FEI Number Applied For |
Mot Applicable l

Zip Country ! Zip - Country o . $8.75 additional
5. Certificate of Status Desired O '
&d [ &J’ ? > fb) Fee Required
7. Name and Address of Current Registered Agent :’
Name

Jose M. GARCA

DO NOT WRITE Street Address (P O. Box Number is Not Acceptable)

IN THIS SPACE o

sSw 3Jt ,5"'—?’}/’5«14»

Y Mupsa FL | %5%%.~

8:" The above named entity submits this statment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘Q‘GNATURE ( \ 2 7

y/38/ 3

Signature, lyped or panfa ggnt and utie f applicable, {NOTE: Ragrstered Agent §ignature required when remstaling) DATE

T

) .‘.. — ‘ January 1- May 1 Fee is $150.00 -

& $hlsﬁc'0!poran9n ' el;glbge t? Sa“ffydns Imangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
Sa" ting "?q””eg“ez and elects to do so. O _ Amended UBR is $61.25 - Trust Fund Contribution. O Added to Fees
{See criieria on back) Make Check Payable to Department of State

1. n_ OFFICERS AND DIRECTORS

TMLE T . TILE

NAME G‘ﬂ‘m 4, J-b‘!'; ‘/\ fuf ae . NAME

STREET ADDRESS | 2, &0 S OV gIr 2= STREET ADDRESS

oIrY-51-2P MIsm. . 2315/ CITY-S7-21P

TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51- 7P

TME TLE

NAME HAME

STREET ADDRESS . STREE] ADDRESS

onv-sr-20 e ovsw | DO NOTWRITE

TITLE TLE N

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS ' ' : S

CITY- ST-71P CITY-5T-2IP ‘ U

TILE T

NAME NAME

STREET ADDRESS STREET ADAESS

£ITY-ST-21P CTY-§1-2P

THILE TILE

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-31-21P CITY-ST-2IP

13. | hereby certily tha! the information supplied

indicated on this report or supplemental repgfi 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 the corparation o the receiver or trusteefernpowerad to execute this report as required by Chapter 607,

altachment with an address

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

Florida Statutes; and that my name appears in Block 11 or on an

Jse | GRELA Lf/ﬁ‘f"f

sasum‘mvpso PRINTE( NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phong #

CR2E0348 (12/01)



