¢

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ9000077917 )
1. Entity Name jud - . L
e . W e ; e 7& YOl o
ESPE MEDISERVICE, INC. SIS m g} VEOE Siage
2 {'i ’1 !)”ﬂ PR
VR4 H:‘.“t‘f"
Principal Place of Business Mailing Address ’ 7 PH !-' 2 7
2029 SACRAMENTO 2029 SACRAMENTO
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address Illl"l ”|| ]“I”“ll |l||” I"N ||m ||I|“I|'I I'III ”I" |||| "Il
[t E-e17 ‘R}r}‘l e """J’?F\ o
Suite, Apt. #, efc. Suite, Apt. #, elc ER gf’ B O 3 FDC[);:\IOT WA iTE IN TH S 8P /
L o NP
City & State City & State 4. FEI Number Applied For
W73 14 Not Applicable
ap ' Country Zip Country 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ, JOSE'F | Street Address (P.O. Box Number is Not Acceptable)
2029 SACRAMENTO
WESTON FL 33326
City | Zip Code
. FL

biits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7 12-12-0of
SIGN, 3 \&6 Ertinez / DutécTol . Z-1Z- o] ‘
SIQHEWW iered agent and fitls if applicable. (NOTE: Hegisier#t ‘Agent signaturs required when reinstating) DATE

8. The above name

9. This corporation is\i)gible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TILE [ Change [ Addition
Nave RAMIREZ, JOSE F Have OO 74 15
STREET 4DDRESS | 2029 SACRAMENTO STREET ADDRESS T S AT - 5t
ory-st-z¢ | WESTON FL 33326 CITY -ST-2IP 3 - W 7C0 TC .. o=
TITLE [ vetete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2P CIvY-5T-2IP
TITLE [ pelete TITLE ) [ change [ Addition
NAME S - . —— e - NAME  — - - -
STREET ABDRESS STREET ADDRESS

~OTY-§T- I — ] —_————e e —— e R - G - §F- AP - - —— ———— ———
TIILE O Detete e : ,’)\,U’\ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _t\ (
CITY-ST-2P CITY-§T-21P
TITLE [ Delete TMLE - T change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete LE [ Change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P - , CITY-SF-2IP

13. U hereby certify that the infon
indicated on this report or suj
of the corporation or the recei
changed, or on an attachment

hition supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Iementa1 repon is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
= his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|- 20-0] 9sM-217-lloz

*K.EMB%H(MZ

0 -‘- ND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Av 9088800

CR2E034 (5/01)

MR




