2003 FOR PROFIT CORPORATION
UNIFORM. BUSINESS REPORT (UBR)

PEcn)ﬁgNgmyENT # P92000002736

CLINICAL MEDICAL SERVICES, INC.

Principal Place of Business
14101 COMMERGCE WAY
HIALEAH FL 33016

Mailing Address

HIALEAH FL 33016

14101 COMMERCE WAY

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 26, 2003 8:00 am
Secretary of State .

03-26-2003 90155 042 ***150.00

A0

[0 CHECK HERE IF MAKING CHANGES

WILSON, J. EVERETT
2151 LEJEUNE RD

MEZZANINE FLR

CORAL GABLES FL 33134

City & State City & Sitale 4, FEI Number Applied Fer
65-0396476 Not Applicable
Zi Countr Zi Count ] m
P untry P ouniry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
] 6. Name and Address o1 Current Registered Agent R e T and Address.ot.New.Registarad Agent I
Namea

Street Address (P.O. Sox Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent. ;

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

SIGNATURE

Signature, typed or printad narme of registered agent and title it applicable.

{NOTE: Registered Agant signalure required when reinstating)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
L PST 1 pelete TILE [ Change [ Additian S_
NAME RODRIGUEZ, RAUL NAME 2
streeT anoaess | 14101 COMMERCE WAY STREET ADDRESS 3
CITY-ST-2P HIALEAH FL 33016 CITY-ST-2IP 2
TITLE O Detete TITLE [l Change [ Addition %
NAME NAME
4 _STREETADDRESS {____ e e o _ STREET ADDRESS
GITY-§T-2P T T B IVTY O et et e S v ez e
TILE O Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE [ Delete TITLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pewte TITLE [J change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this fil
indicated on this report or supplemental report is irycduse
of the carporation or the receiver or trustee S0
changed, or on an attachment with an geitiress,

SIGNATURE:

exemplion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
sigoature shall have the same legal effect as if made under oathy that | am an officer or director
e.lyy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-\003

Cate Daytime Phone #

— |




