;
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000067579

LLLERD

1. Eniity Name P J<=-
DIVERSIFIED BUSINESS & MEDICAL SERVICES, INC.‘
aopre an G
Principal Place of Business Mailing Address .
1814 N. UNIVERSITY DR 1814 N. UNIVERSITY DR ]
MERCEDE EXECUTIVE PLAZA MERCEDE EXECUTIVE PLAZA
PLANTATION FL 33322 PLANTATION Fi. 33322
2. Principal Place of Business 3. Mailing Address . ,
//5 3 54- MAJIVEALSI.,‘ID- 33 5, %A&/éy b‘)' @?H@ﬁnﬂﬁfgﬁﬁf
Suite, Apt. #, etc. [~4 Suite, Apt. #, etc. 4 %Eﬂgﬂ.l DO NOT WRITE IN THIS SPAC& 2.—
g_// ?\// e -\5§ljuuamuUa_uuuumwm
City & State , City & State 4, FEI Nurnbxer Applied For
PLﬁAJ”I‘#—'I‘(a‘f\ FL - Pé»hqu«/'/w; Fé— - 65"0550344 Not Applicable
Zip Country Zip Country " . $8_75 Additionat
-3:-3 32 \{ ‘ -3 2 3 2.{ l A .S . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = e —_— R -t~ MNama—er-- —_— — - - ———— —— - -
LEWNE' MICHAEL E- Street Address {P.O: Bbx Number is Not Acceplable)
833 NE 167TH STREET
SUITE 501
N. MIAMI BEACH FL 33162 Q_,O City FL Zip Code
; ; A r. ] [T
8. The above namedwm&emchangmg its registered office or registered agent, or both, in the State of Florida. téﬁf‘
) . Z ..‘;L‘_-
SIGNATURE Pichpml “Lavinve /A %/w
Signature, typed or printed nama of registersd agent and title if applicable (NOTE: Registerad Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!i FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects 1o do so. Ij/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Department of State '
it OFFICERS AND DIRECTORS iz, AGDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11 ~
TNLE PS O pelete TILE [ Change [ Additien | &
| e  TRUST, SONDRA e DOOO0E= 2 73S0 g
STREETADDAESS | 1814 N. UNIVERSITY DR IR [iiiialt 2AGDZ--01088=-D0E —weiSasi—  —|3
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2P : g
TIMLE [ Detate TITLE Dl change 0 Addlion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP B CITY-3T-7IP B
TILE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-21P
TIMLE [ petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2P
1ILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITy-§1-7IP

of the corporation or the receiver or trustee

SIGNATURE:

changed, or on an attachm yih an address, with

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empowered to exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| cther lige empowered.

Sonved Tausl  13/wbhs

95 9- 382 0000

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylima Phone &




