2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000051770 R ety of State™

QUALMED OF SOUTH DADE, INC. 02-24-2002 90011 013 ***150.00
Principal Place of Business Mailing Address

27535 § DIXIE HWY PO BOX 441206

NARANJA FL 330328225 MIAMI FL 33144-1206

AW A

9R PN

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0925340 Not Applicable
i Zi iti
2o Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——— = T e e —_— S e T T s Name —
DlAZ. ISABELLE Street Address (P.O. Box Number is Not Acceptable)
7805 CORAL WY
SUITE 103 -
MIAMI FL 33155-6539 City FL | Z°Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printed name of registerad agent and title f applicabla. {NOTE: Registered Agent signaturs required when rainstating) DATE
B oo™ | ator ey 1, 00 Feg wil bogas00 | 1% EecionCampsionFrancing 85,00y e
o ' i Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiTLE L‘l':.’ 2 Delete TITLE O Change [ Addition
NAME DIAZ, ISABELLE NAME
graeeT aooress | 7805 CORAL WY SUITE 103 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155-6539 CITY-ST-2IP
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF ’ CITY -57-2IP
TITLE _ ([ Delete TILE . D Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-219 CITY-ST-2IP
TITE ] Delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TiLE O3 Celete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenia-remrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver op#Ustee gmpowered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi#l an agefess, with all oth

like empowered.
LREAD0OULL ’//z/mf 300 >69.9744

-
LSy

HE AND TYPED OR PRINTED NAME OF SIGNING}FICéR OR DIRECTOR Date Daytime Phene #

CR2E034 (9/01)




