2000 UNIFORM BUSINESS REPORT (UBR) FILED

PE(n)mychENT # P98000081470 Apr 21, 2000 8:00 am
MEDBRIDGE CORPORATION ecretary of State
04-21-2000 90152 028 ***150.00
Principal Place of Businass Mailing Address
1800 SW. 27TH AVE. 1800 S.W. 27TH AVE.
SUITE 505 SUITE 505
MIAMI FL 33145 MIAMI FL 33145-2400
R T AR WA AN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-086441? Not Applicable
Zp Country b Country 5. Centificate of Status Desired | $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T — Tzl
-‘GARCIA'ESTRAD& HERMINIO Street Address (P.O. Box Numl-:;er is Not Acceptable)
1320 LENAPE DR.
MIAMI SPRINGS Fi. 33166
City FL Zip Code J

8. The above named entity submits this statement 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 registerad agent and title f applicable (NOTE. Registerad Agent signature required when reinstating} DATE
9. ¥his corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campalgn Financing $5.00 May Be
ax hhng rgqunremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. ] Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TiILE [JGhange [ Additicn
NAME GARCIA-ESTRADA, HERMINIO NAME
STREETADDRESS | 1320 LENAPE DR. STREET ADDRESS
CITY-S7- 2P MIAMI SPRINGS FL 33166 CITY-ST-2IP
TME D [ pelete TITLE [ Change (] Addition
NAME LEGORBURL, PETER P NAME
sTReET ADDRESS | 2476 SW 19TH TERRACE STREET ADDRESS
CITY-§T-21P MIAMI FL 32145 CITY-ST-21P
TITLE 1D O Delete TILE O change [ Addition
NAME MILLAS, RONALD J e e e
-sTReET ADDRESS'[ 1206 FERDINALD STREET — STREET ADDRESS
oy-S1-2P CORAL GABLES FL 33134 GITY-ST-2P
TMMLE D [ Deiete TITLE O] Change [ Acditien
NAME LAMBERT, JEWEL D NAME
STREET ADDRESS | 2476 SW 19TH TERRACE STREET ADDRESS
CITY-5T-2P MIAMI FL 33145 CITY-ST-ZIP
TITLE [ Delete TTLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-7IP
{ITLE [ oeletz TITLE [QChange [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2tP CITY-ST-7P

13. | hereby certify thal the information supplied with this filing 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 legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trugles empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with 58, with,allo ke empplered.
SIGNATURE: : 7/// v/ 50 o
QOFFICER OR DIRECTOR Data Daytime Phone #

i
|

A



