2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2002 8:00 am

DOCUMENT #
et S25986 Secretary of State
SOUTHERN MEDICAL, INC. 01-24-2002 90171 016 ***150.00
Principal Place of Business Mailing Address
8285 NW 64TH ST. 8285 NW 64TH ST.
SUNE 8 SUITE 8
- VR A AN
2. Principal Place of Business 3. Mailing Address | ‘
X
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEl Number Applied For
65-0542866 Not Applicable
Zlp Country Zp Couniry 5. Certificale of Slatus Desired O gi'ggqlﬁ?:;ﬁma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsiered Agent

: ,_‘L_; Name -

eI e

E—— T —

B PEENLY e T ———— o

MORA. MICHAEL J

MHAMH-FL-33125. Qe 7

S060-NW-FRHETEET 8—9:&5 AJ UO szf Sf' 955 03 L0 ‘if“@-;@.ef—{-

Mm@ A 356¢ [ M gan FL|“8%/66

- Ls
8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and lile if applicable (NOTE: Registered Agenl signature raquired when reinslating) DATE
9. ¥hnsfﬁ9rporauc.)n is elwtglblz thJ s?tls;fycrits Intangible FILE NOwW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axtt erg r:eqUUEmen and elects 1o do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back} -l Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Gelete TITLE (O Change [ Addition
NAME RODRIGUEZ, ROSA M NAVE
sTREET ADDRESS | 8285 NW 64 ST. #8 STREET ADDRESS
CITY-ST-21P MIAM] FL CITY-ST- 7P
TITLE O Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-2IP
TILE [J pelete TITLE [Clchange [ Addition
_HAME - . - - NAME
“STREET ADDRESS STREET ADDRESS
CITY-S8T-2ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelata TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP <4
TILE 1 Delete TITE i [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
13. | hereby certily that the infgrmation il viith this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report
of the corporation or th
changad, o oh an att; ) y . [ empowared

SIGNATURE: /i ey &=REn

accurate and ‘010! my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

SlGITUH“ZﬁFED OR PRINTED HAME OF %nms UFFICER OR DIRECTOR

Date Dawtime Fhons #

CR2EQ34 (9/01)



