2002 UNIFORM BUSINESS REPORT (UBR)

s

¥

., . : R

DOCUMENT #

1. Entity Name

ESPE MEDISERVICE, INC.

P99000077917

.

FILED

" May 03,2002 8:00 A.

‘, Secretary of State

Principai Place of Business

2023 SACRAMENTO
WESTON FL 33326

Mailing Address

2029 SACRAMENTO
WESTON FL 33326

2, Principal Place of Business

3. Mailing Address

0

Suita, Apt. #, etc.

Suite, Apt. &, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650947314 Not Appiicable
ap Country Zip Couniry 5. Cerliicate of Status Desired ]~ $5-70 Additional
Foae Requirad
6. Name and Address of Current Reglstared Agent 7. Name snd Addreas of New Reglsterad Agent
Name
~RAMIREZ, JOSEF .. . e e e o ATOTRS (PO 0% NS TS N AT BB == e
2029 SACRAMENTO
WESTON FL 33326
City FL ’ Zip Code
, 8. The above namatd entity submits this statement fer the purposs of changing its reglistered office or registered agent, ur both, in 1he State of Flovida.
SIGNATURE
Signature. typed or prntpd name of rapistard sgent snd tite I apphcabla, {NOTE; Registared Agent signature requined when reinsiating) DATE
+B. This corporation is eligible to satisty its Intangible FiLE NOW!!! FEE IS $150.00 oot Financi .
Tax fiing requirement and efects to 4o 0. After May 1, 2002 Fee will be $550.00 0. E:;"‘;Era’g‘:j'fgmg:“c'““ fd%sg?o“;gf“
{See criteria on back) Make Check Payshle to Department of State ’
At OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117 =
VITLE I TINE s an e e - Additlon o
ime D 03 oot e 1oonnsssfEsiue g
A RAMIREZ, JOSE F S TR — L R | =
-+ STREET ADDRESS | 2099 SACRAMENTO STREET ADDRESS o B TS r-_._ é
orv-st-22 | WESTON FL 33326 SITY-5T-2P s lH0_ 00 #asxiS00 0
THILE [ Detete nnE [ Change [ Addition | G
NAME | NAME
STREET ADORESS STREET ADDRESS
CATY-ST- 2P CITY-§T-2P
e [ Detete TWLE {JChange [ Addition
NAME . NAME
STREETADDRESS { ... . .. o .. e __I STRECTADORESS | I .
CY-ST-2P cmy-S1-ap . Tt T T =
TILE [ Delets MLE O crange 3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-219
—1 —~
e O Detete TILE 2 Chenge (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P h CIY-ST-DP . ~
- -
TmE [ Gelete me 03 Crange
NAME NAME .
STREET ADDRESS STREET ADDRESS N
chy-5T-2P / GITY-ST-2P .

13. | hereby certify.
indhicated on this repon or suppleme

tha! the infarmation\gupplied with this filig

not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes.  further cen
rate and that my signature shafl have the same legal effect as il made under oath; that 17

of the corporation or tha receiver or iry 0 exgcute this repor as required by Chapter 607, Florida Statules; and that my narme appesg

changed, or on an attachment with an Add In all o1hef ke ampowered. .
' e

S T N PO L T
SIGNATURE: SRR AL GRS 03-22-02 27
SIGNATURE )uﬁw BOHN PRINTED NAME OF 5IGNING OFFICER OR INRECTOR Cate 7
-~ V N
/s




" ﬁ}’

FLORIDA DEPARTMENT OF STATE
: Katherine Harris
Secretary of State

April 6, 2002

ESPE MEDISERVICE, INC.
2029 SACRAMENTO
WESTON, FL 33326

Subject: ESPE MEDISERVICE, INC.

~awv—-%r%—Reference-Number:a- S PIIOOOOTTILT. o s e e e e i e
g

Please be advised, we have received your annual report/uniform business report;

however, the report _has not been filed and a copy is being returned for the

following correction(s):

Please note the money amounts differ on the check. The numeric and written

amounts must be the same. Please send a corrected check for the proper

amount.

I -

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE

CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX

1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE

DATE OF THIS LETTER.
————if'youhave-additional-questions-ormieed-further-assistance; piease-cali the — e

Division of Corporations at (850) 245-6051.

/MP
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




