2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000057281

1. Entity Name

QUALMED MEDICAL GROUP, iNC.

Principal Place ¢f Business

Mailing Addregs

2. Principal Place of Business

7805 Coral Way, Suite 103

3. Mailing Address
P.0O. Box 441206

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90094 049 ***150.00

60012451

0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Miami, FL R Miami, FL 65-0940393 Not Applicable
Zip Country Zip Country » . 38_75 Additional
33155-6539 33144-1206 5. Certificate of Status Desired O Foo Requirec: 1onal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ -
“™ DIAZ, ISABELLE
ESPINOSA- HENRY Street Address (P.O. Box Number is Not Accgplable)
16191 SUNSET DRIVE 7805 Coral Way, Suite 103
MIAMI FL 33173
—~ “Yyiami FL [ 331586539

8. The above named entj

SIGNATUR d

its this sta¥ementdor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1/21/00

Signature, typsd or printed name of registered agent and tityf applicable

{NOTE: Registerad Agent signature required when reingtating) DATE

9. This corporation is eligible to satisfy its Intangibie

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

Tax fiing requirement and elects to do sc.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

$5.DU May Ba
Added to Fees

(See criteria on back}

a

Make Check Payable to Depariment of State

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 N
e Dp 0 Delete e DP [ Change Addition | &
NAME ESPINQSA, HENRY KAME DIAZ, ISABELLE <
STREETADDRESS | 10191 SUNSET DRIVE STREETADORESS | 7805 Coral Way, Suite 103 §
CITY-ST-2IP MIAMI FL 33173 CITY-S7-21P Miami, FL. 33155-6539 §
e ] Delete TITLE [ Change [ Addltion | &
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dalete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T1-2IP CiTY-ST-2IP

e [ Deigie TILE D) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TiTE [ Oeiete TILE I change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-72IP

TNLE (7 Oelete TITLE [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

13. | hereby certity that the information suppli
indicated on this report or supplg
of the carporation or the recei
changed, or on an h

thet ke empowered.

BRI
LA

e -

is {iling does not gualify for the exernption stated in Section T19.07(3)(i}, Fiorida Statutes. | further ceriify that the information
and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
to execute this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

i foo (305)249. 9789

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR

Date /" Dayiima Phons #




