2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
Do) V49577 Jan 13, 2000 8:00 am
DADE MEDICAL., INC. Secretary of State
| 01-13-2000 90047 042 ***150.00
| Principal Place of Business Mailing Address
931 SW 122 AVE 93 SW 122 AVE
AT SIS
MIAM) FL 33184 MIAMI FL 33184-2406 B
us us
EFET TR A AT
a5 ™28 PGB 122 A
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat Ly & Stat 4. FEI Numb: Applied F
Ml\yaj ) ,( \OV\.SG\ \Aif!\i 4% V\c;)b\ T 650346693 NE?;T)pli(?;b!e
Zip - ' Coundry Zip T Copatry - . $8.75 Additional
3 b \3 L\ _ \ o g % \5 L) M . 8. Certificale of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
v Name ’
mA'S\?VL?ggI!Iﬂ TE-RR . SR Y M em TR ~ - . Street-Address {P.C. on‘Num‘l;er_is,Not Acceptable) | e m s
SUITE 209
MIRAMAR FL 33029 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. {NOTE: Registered Agem signature required when reinstating) DATE
) o . . "

9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE lS‘ $150.00 10. Election Campalgn Financing $5.00 May S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(Ses criteria on back) (i Make Check Payable to Department of State T i

11. OFFICERS AND D'RECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelste TILE [ Change [ Addition

NAME LAMA, CLAUDIA NAME

STREET ADDRESS | 1814 SW 180TH TERR STREET ADDRESS

CITY-ST-2iP MlRAMAR FL 33029 CITY-ST- 2P

TMLE O Delete TIME Conavicssy O (‘bw( [ Ghange Addition

::!2:; ADDRESS :: II:EET AD;)RESS é:‘ ' » 0 L AM A “

CITY-5T-2P i orv-stae | b 0y S 130T, MivOm0 vl Fl 330 2.‘?

TITLE [ Detete TITLE [J Change [ Acdilion

NAMF NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZiP

TITLE - e o - e —[iDelete CTME e | e Temae T -- - = «==——{7]-Chiange—"[_] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TILE [ Detete TITLE [ charge [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2I

THLE . O pelete TITLE [ change [ Addition

HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP N /'\ CITY-ST-2IP

13. | hereby certify that the information suppdidd with this filing dogs ndt qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental rebort is thue and acquratg and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustkelempowbred to exdcutd this report as requireq by Chapter 607, Florida Statutes; and that myfnamea appears in Block 11 or Block 12 if
changed, or on an attachment with ap agidiess, wi all\other ke pmpowered.

SIGNATURE: T MM EpaavQE= I A‘fﬂ LAMH N U'?t 0p @DT) ‘/Xg' 0b DY

SIG ATVANDT‘PED OR PR!{rrED NAME OF SIGNING OFFICER QR DIRECTOR Pa!a + Dayjme Phona #
1

CR2E034 (9/99)



