2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P99000042436

FLORIDA MEDICAL REPRESENTATIVES, INC.

Principal Place of Business
2924 NW. 109 AVE. #1(8
MIAMI FL 33172

Mailing Address
2924 N.W. 109 AVE. #103
MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90215 041 ***150.00

SRR ORI E

[] CHECK HERE IF MAKING CHANGES

AV Yucebc

City & State City & State 4. FEI Number Applied For
65-0920463 Not Applicable
Zi Countr Zi Countr iti
P Y P ountry §. Cerlificate of Status Desired O $8.75 Additional
Fee Required
.. 6. Name and Address of Current Registered Agent cooe e .. 7._Name and Address of New Registered Agent
- - T Name ‘

FERNANDEZ, JOSE A
2924 N.W. 109 AVE. #103
MIAMI FL 33172

i

Streel Address (P.0. Bax Number is Not Acceptable)

City

Zip Code

FL

2., The above named entity submits this statement for the purpose of changing its re

’—}the obligations of registered agent.

SIGNATURE

gistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printad name of registerad agant and title if applicable

(NGTE: Registerad Agent signatura reguirsd when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE v O celete TILE - CdcChange [ Addition
NAME FERNANDEZ, JOSE A NAME

sTReeT anoress | 2924 N.W. 109 AVE. #103 STREET ADDRESS .

crv-st-ze | MIAMI FL 33172 CITY-ST-7P

THLE P O Dalete TILE O change [ Addition
NAME PERINI, RALPH A HAME

SIREET ADDRESS | 2924 N.W. 109 AVE. #103 STREET ADDRESS

CITY-ST-7IP MIAMI FL 33172 CITY-ST-ZIP

TmE ST & =~ =" == T " "Obaie e oo T T TR e S Yohange © [ Addition
NAME PERINI, ELIO A NAME

STReeT ADDRESS | 2924 NW. 109 AVE. #103 STREET ADDRESS -

CITY-ST-ZIP MIAMI FL 33172 CiTY-ST-21P

TILE [ Delete TITLE [J Change  [] Addition
NAME .Z‘t)//géﬂ LrAve DE Ferrera NAME ’

STREETADDRESS | 267 @4/ A /0T A veE STREET ADDRESS

CN-S&-20P | Rt/ hrs ~ e DD/ A2 CITY-ST-ZP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE {7 Delste TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-51- 2P

12. | nereby certify that the information supplied with this filing does not

indicated on this rgport or supplemental report is true and accurate
i tee empowered to execute this report as required by Chapter 607,
n pddress, with all other itke empowered.

of the corporation ar the recéiver or It
changed, or on an attachm A

SIGNATURE:

qualify for the exermpticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
Florida Statutes; and that my name appears in Block 10 or Biock 11

Crate Daytime Fhone #

CR2E034 (10/02)




