2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000077917 May 17, 2000 8:00 am

1. Entity Name
ESPE MEDISERVICE, INC. Secretary of State
05-17-2000 90977 035 ***150.00

Principal Place of Busingss Mailing Address
975 NLE. 146 ST 975 NE. 146 ST.
N. MIAMI FL 33161 N. MIAM) FL 33161-2342

R

2. Pringipal Place of Business 3. Mailing Address — “II”III "”I'
20 ZA_SheCAMEUTO 20729 SheRAMEHTO
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
westoM . Fi- westod . ¥ Ls- 0947314 Not Applicable
Zip Cauntry Zip Country " b y $8_75 Additional
38% UsA 233% LB'K'( 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot Mew Registered Agent
Name - et
e — K b_"_!'j‘ EEZ | Jg_éﬂfr%m .
RAM]HEZ, JOSE'F Street Address (P.O. Box Numper is Not Acceptable)

975 N.E. 146 ST. ——
N. MIAMI FL 33161 Z029 ShcehdeHTo

City m$_roq. FL %de E |

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.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabls. {NOTE: Regislered Agsnt signature requirad when remnstating) DATE
9. This ?orporatign is eligibie to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May B
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontibution. O Added to Fe);s
(See criteria on back) o Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalate TITE PIgEcTor N Change  [] Addition
N RAMIREZ, JOSE F v gaMpeZ Jase F
STREET ADDRESS | 975 N.E. 146 ST. STREET ADORESS | 2~ SPRAME HTo
ey-s1-2P N. MIAMI FL 33161 CiTy-ST-2IP uaezsq’o o , 23320,
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-51-2P
TLE 1 Delele e ] O change [ Acdition
NAME NAME
STREET ADDRESS B . STREET ADDRESS -
CITY-ST-2P T ” CITY-57-2°
TLE [ Dekete TTLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-5T-2IP
TITE O pdelete THLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-57- 78
TITLE ] Delets TILE (I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-§T-2IP

13. | hereby certify that the informatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certity that the information
indicated on this report or suppleXpental repart is true and accurgle-ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o it 5 caerTiie this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 11 or Block 12 i
changed, or on an attachment with\ e empowersad.

SIGNATURE: ___ () l ol.zs 20 954 -247-Hoz
SIW ANWIN’I’ED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #

S N\

CR2E034 (9/99)



