2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097324

i 1. Entity Name

.~ NEUCOM MEDICAL CORP.
|

i Principal Place of Business

9745 SUNSET DRIVE
| SUITE 20t

| Miami FL 331734649
j

Mailing Address

9745 SUNSET DRIVE
SUITE 201
FAIAME FL 331734649

2. Principal Place of Business

PRI

3. Mailing Address

Suite, Apl. #, stc.

vl G -

Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

(02-28-2001 90079 018 ***150.00

[

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 0081 Applied For
i 65096 Not Agplicable
i Zi Countr Zi Count i
; P Y ? i 5. Certificate of Status Desired O $8.75 Addilianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GARC'A’ RENE J Street Address {(P.O. Box Number is Not Acceptable)
10260 SW 56TH ST
MIAMI FL 33185
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, pad or printec name of regisiered agent and tte if applicable {NOTE: Reg'stared Agont signatL-e raguired who rematatirg) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!F FEE IS $150.00 ) N
) . N i 10. Election Campaign Financin
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 an * Inaneing $5.00 may Be

[See criteria on back) U Make Check Payable to Department of State Trust Fund Gonliioution Acded o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TTE P3SD 3 Delete THLE [J Crangz [ Additicn
A= GARCIA, RENE § NAME
STREZTADDRESS | 101260 SW 56TH STREET STREET AUDRESS
ciry-g3-217 MIAMI FL 33165 GITY-5T-7F
T [ Detete TIELE O Change [ Acditior
NAE NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CHTY-ST-21P
THLE [ pelete TITLE [ charge [} Adcien
NAME NARE
STREET ADDRESS STREET ADDRESS
Ty -ST- 219 CITY-ST-21p
TITIE ] Detete TITLE [ Change [ Addition
NAtE NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-AP CITY-§T-2I
ML [ pelete TLE [ Change [ Adciion
HAME NAME
SIREET ADDRESS STREET ADDRESS
GTY-§T-21P GITY-ST-2IP
M7TLE O Delste TITLE [J Crange [ Additon
NANE HAME
STREET £DDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3), Florida St
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made
of the carporation or the recelivgy or trustee empowered Lo execute this report as required by Chapter B07. Florida Statutes: and thal r
changed, or on an attachmeniffith an address, with all other like empowered.

SIGNATURE: /ﬁ_— /eiag Jéﬁ/*/fé

atutes. | further certify that the information
under oath; that | am an officer or director
Ty name appears in Block 11 or Block 124

EI1NATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ©

‘ Presi dect

f/ﬂé 200l 205596794

e Thone 4

CR2E034 (10/00)



