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

DOCUMENT #  P99000057281 Bn Secretary of State
1. Entity Name 4 02-21-2003 90220 049 ***150.00
QUALMED MEDICAL. GROUP, INC.
Principal Place of Business Maiting Address
7805 CORAL WAY, STE. 103 P.O. BOX 441206
MIAMI FL 33155 MIAMI FL 33144
I N IR UAR

Suite, Apt. #, etc. Suite, Apt. #.‘etc. [] CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number 65 _09 40393 lA\\Jpph‘ed '_:°r

ot Applicable
Zp Country Zip - Country 5. Certificate of Status Desired O $B'75 Addi“b"a'
. Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglistered Agent
- B, S e T e A ST - _.-Nm“ CE ul - —— e e i - =
’ Street Address (P.O. Box Number is Not Acceptable)
7805 CORAL WAY, STE. 103 )
MIAMI FL 33155 7805 CORAL WAY, SUITE 103
City Zip Code
N MIAMI FL 531556539

8. The above namead e itﬁ submits the tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regi d agenfl.

c/{"f’al-, ; /6"‘ 03
SIGNATURE
5ignaturWﬂ ar pnmﬁ" nama of ragisléred agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trs;:t Igznd Copnlr?bulion‘ .g O fc%tgi?ohggass °
Make Check Payable to Florida Department of State '
10. ’ OFFICERS AND DIRECTORS 1. ADDI{TIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP - 1 Delete TMLE OJchangs [ Addition
NAME DM ISABELLE NAME
street Aooress {7805 CORAL WAY, STE. 103 STREET ADDRESS
criv-st-ze |MIAMI FL 33155 CITY-5T-2IP '
TIME : [ Delete TITLE D [ Change ] Addition
NAME NAME REGALADO, RICARDO L.
STREET ADDRESS STREET ADDRESS 7805 CORAL WAY , SUITE 103
LSt 2P UTSTZP I MTAMT, FLORIDA 33155=6539
TITLE : [ Detete TITLE D [ Change  f] Addition
:::I‘E; ADDRESS 7 :TAF:’;ZT AODRESS DE LA TORRE, ROSA o
7805 CORAL WAY, SUITE 103
bl T | M1AMT, FLORIDA33155-6539
TITLE [T Delete TITLE D [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS CABEZAS, PATRICIA
CITY-ST-2P CITY-ST-2IP 7805 CORAL WAY, SUITE 103
TIE (7 Dehio — MIAMT FLORTDA 33155=6539 Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with alf other like empowered.

SIGNATURE: ZIGNATUAE 220170 02/14/03 305-269-9788

SIGNATURE AND TYPED OR PRINTED NAME OF #1GNING OFFICER OR DIRECTOR Data Daytime Phane #

CR2E034 (10/02)




