2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P99000084834 Secretary of State
1. Entity Name 05-05-2003 90348 001 ***150.00
ALLIED MEDICAL PRODUCTS, INC.
Principal Place of Business Mailing Address
11433 NW 34TH ST 11433 NW 34TH ST ot T
MIAMI FL 33178 MIAMI FL 33178

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State i City & State 4. FEl Number Applied For

65—0952545 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additioral
- - —— . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Y Name /

* MIRANDA, MARICELA
- 13246 S.W. 9TH TERRACE

Street Address (P.O. Box Number is Not Acceptabile)

MIAMI FL 33184

City FL Zip Code

i-

B. The above named entity submits 1hi§s,‘étatemem for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .7

SIGNATURE
" Sighature, typad of printed name of fagistered agent and titie if applicable. {NOTE: Registsred Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Election Ci ign Financin
Atter May 1, 2003 Fee will ba $550.00 e B oacrd 1y 3000 tay oo
Make Check Payable to Florida Depaftment of State
10. OFFKZERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIMLE ﬁ Change  [] Addition
NAME MIRANDA, MARICELA NAME /9 Al 230 Ave
saeer avoress | 13246 S.W. 9TH TERRACE SRETAORESS | A pap, FLA B3/P2
crv-st-zr |MIAMI FL 33184 CITY-ST- 2P
TILE P OJ Delets e Change (] Addition
NAME PEREZ, THERESA NAME [Pr AL 4w/ 130 /f' e }q
sreeT Aporess | 13246 SW 9TH TERR SIREETADDRESS | A, g pr s F 3382
orv-st-zp | MIAMI FL CITY-$T-2IP .
me T O belete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE ' ' 2 Delete TmE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CITY-ST-21P
TITLE T Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$1-21P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplem ntet-eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejyert atGe empowered to exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme pdress, yjth all other like empowered.,

SIGNATURE:  “isdz/\RE RETSZRED) s2es Lhorfos RSS9 288

s;euﬂfune ANDTVP;d OR PRINTED NAME OF SIGNING OFFICER OR DﬁEcﬂm Dath Daytima Phone #

—r

e

CR2E034 (10/02)



