.- FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 15,2001 8:00 am

DOCUMENT # P99000094413 - Secretary of State

1. Entity Name 05-15-2001 90044 042 ***150.00
MEDI MOBIL, INC.

Principal Place of Business Mailing Address . p
I T I
18330 S.W, 6TH ST. 18330 S.W. €TH ST. 1 {! fi i 5‘ {‘ ﬁ\q
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
2. Principal Place of Business 3. Mailing Address H"“"”""” \ “” m " l | \ ”"“"" "”’I”
Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 55‘0973855 Applied For
Mot Applicable

Z Countr z Count it
i i P ountry 5. Certficate of Staus Desied  [] $9+73 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name
GALLEGO’ ZUBULON Street Address (P.0. Box Number is Not Acceptable)
18330 S.W. 6TH ST
PEMBROKE PINES FL 33029
City FL Zip Code
—
8. Tre above namead entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE
Sigrature, yped or printed fame of regisiered agent and tta i app cabic, (NOTE: Registered Agen' sigrature rec dired when renstal gy CATE
i i i i i 1 ]
9. This corporation is eligible to satisfy its Intangible . FILE NOWI!! FEE Is $150.00 10. Elsction Campaign Financing $5.00 Mey B0
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 A N Y
; ’ > Trust Fund Contribution. [ Addedto Fees
(Sae criteria on back) a Make Check Payable to Departmeni of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME PD 1 elete TITLE [ Change (7] Adaltion
NiE GALLEGO, ZUBUION e
STREET ADDRESS 18330 sw 6 S‘[ STREET ADBRESS
eneeTee | PEMBROKE PINES FL 33029 cre-ar ze
TITLE VD ] Delete TILE [ Change ] Addition
NAME GALLEGOQ, IRIS NAME
STREET ADDRESS 18330 SW [ ST STREET ADDRESS
Srvste | PEMBROKE PINES FL 33029 orv-st2p
TILE ] pelete TILE [J Change  [J Addition
NAME HAME
STRLET ADDRESS STAREET ADDRESS
CITY-S$T-2IP CITY-ST-2P
e [ Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete TITLE O Crange 7] Addition
BAME p NAKE
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P i Cley-s1-2IP
TILE 1 peleze TITLE [ Change (7] Addiion
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP / CITy-$T-2IP
13. | hereby certify thal 'e informationksukplipd wijth §his filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the inforrmation
indicated an this report or supplemkntyl Yeporfis frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation ar the receiver gifrultpe enfpolered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment wi dress, wilth ail other like empowered.

SIGNATURE:

SIGNATURE ANDJEPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R 2

0116086

CR2EQ34 (10/00)



