FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

YEULBCU ||

DOCUMENT #  P02000111413 Secretary of State |
1. Entity Name 03-03-2003 90866 016 ***150.00
SERVICEMED , INC
Principal Piace of Business Mailing Address - ——
2540 S.W. 138 COURT 2540 SW. 138 COURT
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, etc. Suite, Apt. #, elc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
-2 Oﬂ bfé ﬂ\ g Not Applicable
. le, e ?E_TL.—-— ¢ e | mem ZiE. —tm Countty o -8~ Cortificate of Statls Desired” -~ [3"~ $8;75-P§ddi1ionalw'_= N
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMINGUEZ’ FERNAN-DO SR Street Address (P.C. Box Number is Not Acceptable)
2540 S.W. 138 COURT :
MIAMI, FL 33175
City FL Zip Code
8. The above named entity submils 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 abligations of registered agent.
SIGNATURE
Signatura, typad or printed name of registered agent and titie If applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
. Electi ign Fi
At May 1, 2003 Fo wil bo 55000 e en [y $5.00 e o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE [ change  [J Addition g
NAME DOMINGUEZ, FERNANDO SR. NAME =)
stReeT aboress | 2540 S.W. 138 COURT STREET ADDRESS 3
orv-si-zp - | MIAMI FL 33175 CITY-57-7P &
od
TILE Vv [ Delete TITLE [Jchange [ Addition 6
NAME SARRACINO, LAYDA T NAME
STREET ADORCSS | 2540 S.W. 138 COURT STREET ADDRESS
orv-stze | MIAMI FL 33175 . QoS ) e
TITLE T O patete TITLE [ change [ Addition
HAME DOMINGUEZ, FERNANDO JR NAME
STREET ADDRESS | 2540 S.W. 138 COURT STREET ADDRESS
orv-s-zP | MIAMI FL 33179 CITY-ST-2IF
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE (7 oeleta TITLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ gelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-S1-2IP CITY-ST-2IP
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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an addreempo;vered.
N A LA Pl Dﬁ/ﬂfl/oj 208~ f -
SIGNATURE: SIGNATZZY: BECEISED 201 - F-5340
) ~SIGNATURE AND TYPED PRINTED,NAME OF SIGHINQ QFFICER QA DIRECTOR Date Daytime Phore #




