FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # P99000051764 o, Secretary of State
1. Enrity Name : 02-21-2003 90220 050 ***150.00
QUALMED. OF MIAMI, INC.
Principal Place of Business Mailing Address
2901 NW 17 AVE P O BOX 441206
MIAMI FL 33142-6631 MIAMI FL 33144-1206
— I R GE MR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0925342 Nt Applicable
Zip Country Zp . Country 5. Certificate of Status Desired O g‘g‘gesqard:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o o |_2m  REGALADQ, JOSE. M. . . .
D'AZ' ISABELLE - B N St tA;d {P.0. Box Number is Not Acceptablg)
ree ress {P.O.
7805 CORAL WAY i
STE 103 7805 CORAL WAY, SUITE 103
MIAMI FL 33155-6539 City FL | ZrCode
n MIAMI 33155-6539

i, Statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

.‘/Co,é,_’ /¢ [o3

S\gnalWed ar prmted name of reéislered aéent and titla if applicable. [NGTE: Registared Agent signature required when reinstating) DATE ./

8. The above named kn ity submits
the obligations of regigtered agept.

SIGNATURE

F“‘E NOw!! FEE IS $150.00 9. Electicn Campaign Financing $5 00
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution O Added mhll?;ss y
Make Check Payable to Florida Department of State '
10. . OFFICERS AND CIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me , |DP [ Detste TITLE O Change [ Addition | &
vue [DIAZ, ISABELLE NAME =
streeT anneess | 7805 CORAL WAY- STE 103 STREET AUDRESS 3
omv-s1-zp.,  |MIAMI FL 33155-6539 CITY-5T-2P 2
TILE O Delete TITLE D [0 Change [yl Addition %
NAME NAME REGALADO, RICARDO L.
STREET ADDRESS STREETADDAESS | 9006 CORAL WAY. SUITE 103
]
Sl e | MIAMI,—FLORIDA-33155~6539
TILE : [ pelete TITLE {J Change Addition
i L we __|DE LA TORRE, ROSA
| "SRR AODRESS ot = = | STREETADDRESS | 7805 CORAL WAY, SUITE 103
CITY-ST- 7P ciy-s1-2 MIAMI, FLORIDA 33155-6539
TITLE 3 Dalete TITLE b [ Change G Aadition
NAME NAME CABEZAS, PATRICIA
STREET ADDRESS STREET ADDRESS 7 805 CORAL WAY SUITE 1 03
3
- st-2# CTHST2P | MTAMI, FLORIDA 33155-6539
TITLE O petete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [OJchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurale and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 with an address, with all other like empowered.

SIGNATURE: ZSICGHATRRE ZEQIEZED 02/14/03 305-269-9788

SIGNATURE AND TYPED OR PRINTED NAME OSIGNING OFFICER OR DIRECTOR Date Daytirme Phong #




