2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094413

1. Entity Name

MEDI MOBIL. INC.

FILED
Jun 01, 2000 8:00 am
Secretary of State

06-01-2000 90001 020 ***150.00

Principal Place of Busingss

18330 S.W. 6TH ST.
PEMBROKE PINES FL 33029

Mailing Address

18330 S.W. 6TH ST
PEMBROKE PINES Fi 33029-4313

2. Principal Plage of Business

3. Mailing Address

Suite, Apl. #, elc.

Sulte, Apt. #, etc.

|

ERAMARAD

LTSN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
S -OP 735535 Not Applicable
Zi \ j m
e Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o GALLEGO, ZUBULON StreetiAddress (P.O. Box Number is Not Acceptable)
18330 SW. 6TH ST.
PEMBROKE PINES FL 33029
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
T T N i e Tt " 1 E oW ~ d1BA AN - - -
9. Tnis corporation is eligit!é 1o satisfy it Intangible FILE MOW!!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.
(See critgria on back)

|

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Delete TImE L) B Change  __, Addltion
NAME NAME zugcion 6"%‘;}'{9

STREET ADDRESS STREET ADDRESS | /PR3 S eV & Ry 4

GITY-S7-2P a-stwe | AW heoke Puirs e 33019

TILE [ Delete TILE V. D 7 NChange I Addiion
NAME NAME TR2AZTS Sl s

STREET ADDAESS sTreeranoeess | S FB3B0 St/ & < .

CHTY-57-20P Cy-ST- 2P P20 fon g SoB AP WS A C 33925

TITLE [ petete TITLE . + Change (] Addition
AT e - e - =AM — - T

STREET ADDAESS - STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TILE [ Delete TITLE [0 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-s1-2 OITY-87-2P

TITLE [ Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

TME 1 Deiete TIME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S7-21P CITY-5T-2PP

indicated on this report or supplementgl report is true a
arfioweredip exgcule

13. 1 hereby cerlity that the information supplied with this filing daes nol
ith all ofhe like &

ered.

hort as required by Chapter 807, Florida Statutes: and that my name appe

%Aﬂ G -s22¢

gerayJor the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ccurate A ét my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor

ars in Block 11 or Block 12 it
D&

! D,lle

Daytima Phone #

CR2E034 (9/99)

7



