2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P98000022034 ecretary of State
1. Entity Name 04-16-2003 90247 009 ***150.00
MEDERC TRANSPORT, INC.
Principal Place of Busingss Mailing Address
3280 NW 17TH ST 3280 NW 17TH ST
MIAMI FL 33125 MIAMI FL 33125
Suite, Apt. #, etc, Suite, Apt. #, etc, () CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-090?530 Neot Applicable
Zip Courtry Zie Country 5. Cerlificate of Status Desired ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
P . _ - e — pemmen oo . _ | Name _ . e . . s
MEDERO' JUAN C Street Address (P.O. Box Number is Not Acceptable)
3280 NW 17TH ST
. MIAMI FL 33125
: = City FL | 20 Code

B. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o prinled_ pame of registarad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 ) ) .
o , El j
Ater My 1,2003 el b S50 Ty $5.00 ey oo
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE FD O Delete TIILE [ Change [ Addition
NAME MEDEROQ, JUAN-C NAME
sTeeeT aonarss | 3280 NW 17TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-ST-21P
TITLE sD (] Detete TILE . [l Change [ Acdition
NAME MEDERO, ELIZABETH NAME
STREET ADDRESS | 3280 NW 17TH ST STREET ADDRESS
CHTY-ST-2IP MIAMI FLL 33125 CIFY-ST-ZIP
TLE TS T T T T T T = M i e s = o :Cl-Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
HILE 1 Delets THLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | hereby certify that 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 tis report or supplemenigreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receives or € empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ress, with all other like empowered.

: FINNN = : -
sianaTure: __S|IONTURE REQUIRED ooz 7ol

AV 8448020

CR2E034 (10/02)

-

smNA‘rﬁE ww PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Fate Daytime Phona #




