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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000098832

1. Entity Name
SERVIMED, INC.
Principal Place of Business Mailing Addrass
14275 SABAL DRIVE 14275 SABAL DRIVE .
MIAMI LAKES FL 39014 RIANE LAKES FL 330142538
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T GONZALEZ FRANCISCO V™™ T T T T Birest Address (PO Box Number 1 Nat AGceptabiel =
14275 SABAL DRIVE
MIAM! LAKES FL 33014 7
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8. The above named entity submits this statement tor the purpose of changing its regisieted office o1 ragistared agent, or buth, in the Sate of Fiorida.
' SIGNATURE .
: Sigrelura, typad or peiniad Name Of registessd agent and ditle it applicabie {NOTE: Aagiziena AQa signsture requirad when reinstsung) TATE
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; NAME GONZALEZ, FRANCISCO v NAME
t stRev ADoRess | 44275 SABAL DRIVE STREET ADTRESS
P | omesiP | MIAM LAKES FL 33014 o512
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