2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000083851 Apr 26,2001 8:00 am

1- ety s ecretary of State
MED]'1O B"_L'NG SEHVIECES, INC- . 04-26-2001 90036 009 ***150.00

Principal Place of Business Mailing Address

1692 WEST 59TH STREET 1692 WEST 59TH STREET

HIALEAH FL 33012 HIALFAH FL 33012 {5 L} OOL{Q

Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE (N THIS SPACE
Cily & State City & State 4. FEI Numier 65‘0955624 Applied For
Not Applicabie
Zi Count 7 Count i
ID ouniry ® ountry 5. Certificate of Status Desired O $875 Pfddmona‘
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
DIEZ, AILEEN e r ceptaple
1692 WEST 59TH STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
City Zip Code

8. The above namead eniity, submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE 94,_,!12_14\. @C.e< ﬁ/)ﬂz /0/‘

Siqratura{gp&hr printed Ptarme of fegisierod agent, :mc:‘*r_\e if appicable INOTE: Rugislered Agent signature required wien reinstating)

DATE
is o ion is eligi salisfy i i = NOWIN FEE IS 3150, :
9. _1|’_h|sffrporatpn is e!gw:lz t(ll qatl\-;tfygs Intangible ) Fii_;;;\:' ? ';{}m al_» i l::' 3 ioi?@ . 10. Election Campaign Financing $5.00 May Be
' : Aftar MAY Ses will ba . -
axfiling requirement and elects to da sa After MAY 1, Fee will be \,358'.0 . Trust Fundg Contribution. ] Added to Fees
(See criteria on back) a Make Thecl Payable to Department of Slate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLe (] Change [ Additicn
NAE DIEZ, AILEEN NAME
STREET ADORESS | 1692 WEST 59TH STREET STREET ADDRESS
CITY-ST-2p HIALEAH FL 33012 CiTY-5T-2P
TITLE O velete TITLE [ Change [ Addition
NARE NAME
STREET ADDRESS §TREET ADDRESS
CITY-$7-2P ITY-5T-2IP
TITLE ) pelete TITLE [ Change [ Addition
NAME NAME
STRELT ALIRESS STREET ADUSESS
CITY-ST-2IP CITY-47-217
e O delee e [ Crange [} Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-57-2iF
TILE O Detete TITLE [ Change (] Addition
NAME RAME
STREET ALORESS SYREET ACDRESS
CITY-ST- 2P CITY-5T-2/P
e O Delete TITLE [ Change £ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-5T- 4P CiTY-5T-2P

13. | hereby certify that the information supplied with this fiiing doss not qualify for the exemption stated in Section 112 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplernental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or frustce empowered (o execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with 4]l other like empowered.

oan e 1/2»} [ (30923 JT6 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dave Daylie Phore 2

CR2E034 (10/00)



