k3

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 10, 2003 8:00 am

DOCUMENT #  P01000073390 T ecretary of State
6 %:“an NI?\FEDICAL SERVICES. ING 04-10-2003 90109 003 ***150.00
Principal Place of Business Mailing Address
1701 W FLAGLER 1701 W FLAGLER
§TE 7C §TE 7C
MU
2. Principal Place of Business 3. Mailing Address

195 0S5 Commerce wWay | tvSos Comrmnerce WRY

S”it%e' g"(':' ete. S”“e'%g’sc' (] CHECK HERE IF MAKING CHANGES N

City & State — =T City&State‘ — - — 4, FEI Number Applied For
Mipanay L pkes LEL taivenai LA kes R 6,5:1 125616 Not Applicable

;% O 16 g :J:T;IFVD < '52"'; ol t(;o'uang c 5. Certificate of Status Desired O Eese'gesq Lﬁ?;ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Ovewrn Poitier

Strest Address (P.O. Hox Number is Not Acceptable)

PORLIER, OVELYN

1701 W. FLAGLER #7C 9505 Cammeree yBy e 3060
MIAMI FL 33135
. o Zip Cod
Miaw Cokes FL | "Z561w

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. | am familiar with, and accept

the obligations cf sgiyteredapent.;
' %C'@z& g [1/23

SIGNATURE

Signature, typed of prinl“ namtioi registered agent WI& (NOTE: Registered Agent signature required when reinstating) CATE
' . o
AftF“iﬁE N?"zvéi}la,ieg *?“f:esgégg 00 I LR - : 9. Election Campaign Financing O $500 May Ba
er May 1, es W - Trust Fund Conlribution. O  AddedtoFees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT Hekte TITLE Presiven+ Change [ Addition 8
. S

NAE POITIER, OVELYN . e Ovelyn Poitier } z

steer aooress | 17041 W. FLAGLER , STE 7C ‘ STREETADDRESS |\ 5y ' o €7 €& W Y 24E 30 L 3

cry-st-ze | MIAMI FL 33135 CITY-ST-ZIP rMim i Lakes \ TL 33010 T

TIME [ pelete TITLE [ change [ Addition g

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP ]

TILE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITE [ Delete TITLE ) change [ Addition

~ HAME———= == = _ _ . Jovame - ~ ol i

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZP ! CIvY-ST-29

TTE [ pelste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

MLE [] Delete “TITLE [ change . [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-7IP . l CITY-5T-21P

12. | 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 cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required hapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attach ith dress, with all other like empowere,

TURES R GE - 7-0 3

SIGNATURE ANGAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR % Date Daytima Phona #

SIGNATURE:




