FILED
2003 FOR PROFIT CORPORATION Jul 23, 2003 8:00 am

UNIFORM BUSINESS REPORT UBR)

DOCUMENT #  P99000092169 / - Secretary of State
1. Entity Narme 07-23-2003 20061 042 ***555.00
2000 MEDICAL ENTERPRISES INC.
_|..Principal Place_of Business ot amaen - - - Mailing Address _ - B — e — e e

8300 W FLAGLER STREET 8300 W FLAGLER STREET -
SUITE 124 SUme 129 =
ARG
2. Principal Place of Business 3. Mailing Address .

Suite. Apt. #, &tc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0957608 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 I-\.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ECHEVARRIA, MIRTHA J
8550 N.W. 3RD LANE #10

Strest Address (P.Q. Box Number is Mot Acceptable}

MIAMI FL 33126

5 l Gity FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatura, typed or printed nama of registared agent and iitle if applicable. [NOTE: Registere¢ Agent signaturs requirad when reinstating) DATE
FILE NOW!I! FEE IS $550.00 ) - )
: 9. c Fi
Attor Sepiomber 10, 2003 Foo wilbe S750.00 Dol Comon D gy $5,00 weyee
Make Check Payable to Florlda Department of State
10. GFFIGERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE [ Change [ Addition
NAME ECHEVARHIA MlRTHAJ NAME
streer aoress | 8550 N.W. 3RD LANE #10 STREET ADDRESS
CITY-ST-2P MIAM! FL 33126 CITY- ST-ZP
e VD ) O Datete TILE [ change [ Addition
NAME SANCHEZ, RAUL NAME
streeT aooress | 8961 SW 4TH LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-53-2IP
TITLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delate TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-IP CITY-S§T-21P
TITLE [ pelete TITLE (T} Change  [] Addition
NAME NAME
STREET ADRESS STREET ADDHESS
CITY-ST-2IP CITY-S7-21P
TITLE O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IF

ption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
yro shglf have the same legal effect as if made under oalh; that | am an officer or director
p apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i~ WP Bps)SS5T-Has

Data Daytime Phone #

12. | hereby certify that the information supplied with this filing does not qualify gy the exps
indicated on this report or supplemental report is trug and accurate and 33 i
of the corporation or the receiver or trustee empowered to execute Ihl as red|

changed, or on an attachment with an address, with all other like empo

|

CR2E034 (4/03)



