2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000086584 Aor21.2 )
1. Enity Name r ) 000 8:00 am
FLORIDA MED CORP. ecretary of State
’ 04-21-2000 90156 002 ***]158.75
Principal Place of Business Mailing Address
8319 N.W. 64TH STREET 8319 NW. 64TH STREET
MIAMI FL 33168 MIAMI FL 33166-2601
o > M RITAR AR
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
65—0951197 Mot Applicable
Zlp Country . Zp Country 5. Certificate of Status Desired ) 4:( gfe-zesqtﬁ:ﬂﬁonar
. 6. Name and Address of Current Registered Agent — B 7. Name and Address of New Registered Agent -
Narme
VEGA, MADELIN B Street Address (P.O. Box Number is Not Acceptable)
8319 N.W. 64TH STREET
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

CR2E034 (9/99)

SIGNATURE
Sigrature, typed of printed name of registered agent and title f applicable. (NOTE: Registered Agent signaturé raguired when reinstating) DATE
) o o i n
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Departmemt of State
11. QFFICERS ANDC DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Delets TITLE D/P O change [ Acdition
NAME VEGA, MADELIN B NAME VEGA, MADELIN B.
STREETADDRESS | G736 N.W. 4TH LANE sTeeT apDRESS | 9736 N.W. ATH LANE
CTY-sr-2I MIAMI FL 33172 Cry-57-2p MIAMI, FL 33172
TITLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-ZiP
TILE [ Delate TITLE [ change [ Addition
NAME NAME Ny
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$1-2IP
TTLE O velete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-S$T-2IP
TITLE | {7 Delete TITLE [ Change  [J Addition
KAME NAME
STREET AODRESS STREET ADGRESS
CITY-§T-21P CITY-ST-2IP
TILE [ Delete e [ Change ] Addition
HAME . - NANE .
STREET ADDRESS | "¢ STREET ADDRESS
CITY-ST-21P P CITY-ST-2IP

] gywith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information

13. 1 hereby-Eertify that the information suppliggywit ¥
indicgfed on this report orglnplemental #gfor i§ 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 thq corporation.or the { ror i k execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if
chandeg, or on anatta 1 Zdgddpags, with all giher like empowered.
SIGNATURE: _—Z ARG X =y LT MADELIN B VEGA PRESIDENT 4/17/00 305-599-0056

snayuns ANDTYPWINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phona #




