2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V50792

1. Entity Mame

H.D. MEDICAL, INC.

Principal Place of Business

5995 SW TST ST
SOUTH MIAMI FL 33143

Mailing Address

P. 0. BOX 431329
MIAMI Fi 33143
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, elc.

FILED

Apr 19, 2001 8:00 am

ecretary of State

04-19-2001 90004 015 ***150.00

]

I

_

R ERERRAR AL

DO_NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Niimber 65 03 Applied For
e e - s o e e 46755 = - INot Applicable-
Zip Country Zip Country 0 $8_75 Additional

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIRSON, BRIAN
HB85-ROAN-COURT

/]

1520 MiLaN Courr
WELLINGTON FL 33414 wswmamﬂ FLor oAt

Name

Street Address (P.

0. Box Number is Not Acceplable)

33 ‘{'} ‘/ City

Zip Code

FL

8. The abave nam

SIGNATURE ©

lity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4H.12.-p/

/i
fpr// :, typed

»
istered agent and title it applicabia.

(NOTE: Registered Agernt signature raquired when reinstating}

DATE

8. This corporalgn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!I FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

(See criteria on back) ] Make Check Payable to Department of State ~
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
ThLE 1] O Delete TMLE O Change [ Acdition | S
S

e MIRSON, BRIAN e 2

STREET ADDRESS 5995 SW 71 ST ST STREET ADDRESS ;r_)

CITY-ST-2IP CITY-ST-2IP <o
SOUTH MIAMLEL /g

TITLE [ petete TITLE [ Change  [] Addition 5

NAME NAME

STREETADDRESS | . | s aooaess L _

“CIFY-5T- IIF' ) i : - - : CITY-ST-2IP - T TS emenen S T - I e e -

TILE [ peiete TITLE [C] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O celete TITLE [™] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-3T-7IP CITY-$T-7IP

TILE ™ Delete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z/P CITY-ST-2IP

TITLE O petete TILE [(J change [T Addition

MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the 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 repon of supple
of the corporation or the recetver
changed, or on an attachment

SIGNATURE:

n acgzss, with all other ke empowered.

———

ntal report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sleg empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 it

4[/ 2/0/

W‘JHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date IDayllme Phons #




