2000 UNIFORM BUSINESS REPORT (UBR)

:r FILED
DOCUMENT # P92000002736 )
1. Entéy Namo Apr 18, 2000 8:00 am
CLINICAL MEDICAL SERVICES, INC. ecretary of State
04-18-2000 90175 017 ***158.75
Principal Place of Business Mailing Address
2170 WEST 73 STREET 2170 WEST 73 STREET
HIALEAH FL 33016 HIALEAH FL 330161820
o i
T T O
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65—0396476 / Not Applicable
Zip Country zp Country 5. Certificate of Status Desired $8'75 Additional
2 = e | = — e U . i A e _..__EBG.REQLIiFEd__L_. —
6. Name and Address ot Current Registered Agent 7. Hame and Address of New Regisiered Agent
Name
WILSON, J. EVERETT Sireet Address {P.O. Box Num;er is Not Acceptable)
2151 LEJEUNE RD
MEZZANINE FLR
CORAL GABLES FL 33134 oy FL |27 Co

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

SIGNATURE
Signatura. typed or printed name of registered agent and tile It applicabla {NQTE. Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Contribution. O Add-ed to F?;S 8
{See criteria an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS IN 11
P !
TILE PST 1 pelete TILE (M . [—Hdl/\rd,% o V\f ) JH Change [ Addttion
NAME RODRIGUEZ, RAUL HAME | L4 { O " 6('0 o
STREET ADDRESS | 2170 WEST 73RD STREET STREET ADDRESS - fm '
erv-s2e | HALEAH FL 33016 av-seze YV i es 7 320lh
TITLE [ Deletz TILE N [ change [ Addition
NAME - - : Y nAME ST T oo T T
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP .
TIMLE [ pelete TMLE [ Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITEE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CITY-§T-2P
TILE O pelete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
ST -ST-7P CATY - ST-IP
TTLE O pelete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

imengoes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o d accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
w execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

13. | hereby certify that the informatig
indicated on this report or supple
_ of he corporation or the 12 F"

~—- ¢henged-or-on-an-at) ||u||| |l

i oth

g Vo == N R S R e Ve 7 / 5 WY I
SIGNATURE: £ 1NN IR KR T X
su;m’mz ANDTYPED OR PRINTED NAME OF SIGNING OF§GER OR DIRECTOR Date ma Phona #

CR2E034 (9/99)



