2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000057281 J ggc%’tz%g?})fsé(t)gtgm

QUALMED MEDICAL GROUP, INC. 06-07-2001 90003 013 ***550.00
Principal Place of Business Mailing Address
7805 CORAL WAY. STE. 108 P.0. BOX 441206 LIR U QY/ReR0
MIAMI FL 33155 MIAMI FL 33144
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0940393 Apglied For
Not Applicable
i G i C iti
Zip auntry Zp ountry 5. Certificate of Status Desired (H| ?8'75 Additlonal
ee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
ST Name = - —  ~ T TR
DIAZ’ I LLE Street Address (P.Q. Box Number is Not Acceptable)
7805 CORAL WAY, STE. 103
MIAMI FL 33155
City FL Zip Code

8. The above hamed entity submits this slatement for the purpose of changing its agistered office: or registered agent, or both, in the State of Florida.

SIGNATURE
tiignature, typed or printed name of registered agent and title if applicable. (NOTt Registerad Agent signature required when rainstating} DATE
BT [}
9. I—hnsf(:lprpo:at\on is ellgabls to| sansfy(\jls Intangible Fll..liyowé |l'1' FFEE IS.II$1:59.00 " 10. Election Campaign Financing $5.00 May 8o
axh m_g r.e‘qu\rement and elects 1o do so. After MAY 1, 2 v ee wl b?§550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Paya$ eto Depann??nt of State
11, OFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
rITLE pp [ Delete TITLE [ change [ Addition
NAVE DIAZ, ISABELLE NAvE
SIREET ADDRESS | 7805 CORAL WAY, STE. 103 STREET ADDRESS
CITY-8T-21P MIAMI FL 33155 CITy-$7-2IP
TITLE 3 pelete TITLE ] Change [ Addition
NAME NAME
STAEET ADDRAESS STREET ADDRESS
CiTY-ST-21P CITY-S7-2IP
TILE B o _ [ pelete TITLE . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE 1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-3T-ZP
TITLE [ Delete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T- 2P
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRI SS
CITY- §T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing oé\s not qualify fc the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemepiak{eport is true and kiccurate and that 1y signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporalion or the receiver,2 le empowered to §xecute this repor as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 121
changed, ar on an attachment pedddress, with all othek Ji
o
y ) 5/26/01 (304) >69. 9748
7 7

- "~ . .
"/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

SIGNATUR

Dato Daytime Phone #

ot79770

CR2E034 (10/00)



