LS

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

PEO”CNUIVIENT# P99000095558

MEDA VIDA MEDICAL SERV. CORP.

Secretary of State

01-15-2003 90180 041 ***150.00

Principal Place of Business Mailing Address

175 FOUNTAINEBLEAU BLVD.. STE. 1 R 1

MIAMI FL 33172 MIAMI FL 33172

175 FOUNTAINEBLEAL BLVD.. STE. 1 R 1

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 04_3700172 Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 ﬁ}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESCOBAR, MARITZA.
175 FOUNTAINEBLEAU BLVD, STE. 2K6
MIAMI FL 33172

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title it epplicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

== After May 1, 2003 Fee Wilkbe-§550.007 ~~ &= 53 - -7 e

Make Check Payable to Florida Department of State

. 9. Election Campaign Financing
Trust Fund Contribution.

- -$5.00 May Be

Added to Fees

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TTLE VD I Delete TIMLE PD . B Change  [J Addition
v ESCOBAR, MARITZA v HRRIT24 Escobak.
stheer aooRess | 8556 S.W. 8 ST. SREETAIRESS | R §5C SW g5t
orv-st-ze | MIAMI FL 33144 CITY-ST-2P Hian) F( 23149
TILE PD [RDslste TITLE vD e,[ Change Addition
nve: | D'VALDIVIA, GLADYS E NAME lagmet albelo
STREET ADDRESS | 8556 S.W. 8 ST. STREETADDRESS | & slu 8¢ _
orv-st-ze | MIAMI FL 33144 CITY-ST-21P Hiamy FL 3314y
TME ) [ elete TITLE Tredve &) Change (] Addition
NAME NAME DWWl BT i A.' @‘5&115 ‘FK-QG_Z.
STREET ADDRESS STREET ADDRESS 85stG sw ®BsT
CITY-ST-2IP CITY-SI-2P Hidsmi F( 231%Y¢
TImE b D Delete TILE ! OJChange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TME L] Detete [ Change ] Additian
_NAME . NAME
T STREET ADDRESS [T T T e T e e oo R STREETADDRESS T2 = = e e e
CITY-8T-2IP CIy-§T1-2IP
ML O Detete me e ' [ Change [ Addition
NAME NAME o v
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T7-20P

12. | bereby certify thatthe 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 supplemental report is true and g
of the corporatlon o the recejueros trusie

. witrall other like empowg

and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
e-empowergos execute this Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

<L H1zloz (34085552
FED OR pmmsm‘ﬁs;ﬁ:ﬁ%n@mn / Date Dayu?}’g? 2 3

oG LBGU |

ny

~ R -




