2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

UTH) =

Secretary of State

03-10-2003 90189 003 ***150.00

DOCUMENT # . -P95000036814

1. Entity Name

M & M MEDICAL SERVICES, INC.

Principal Place of Business
10101 W. OKEECHOBEE RD.
APT. 11202

MIAMI FL 33135

Mailing Address
P.Q. 110983
HIALEAH FL 33011

O T

2. Frincipal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4.- FE! Number Applied For
65.0593623 Not Applicable
Zip Qqunlry Zip - - _Country‘ - avree— o |5, Certificate of Status Desired —~ [] $8—'75 Additionat

" Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

Name
MARTELL’ RAUL M Street Address (P.O. Box Number is Not Acceptabile)
10101 W. OKEECHOBEE RD
APT. 11202
HIALEAH FL 33016 City FL | ZnCode

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE i 2ol

Signature, typed o printed name Bf registarad agent and litte if applicabla,

(NOTE: Registerad Agent signature required when reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. : QFFICERS AND DIRECTCRS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P : [ Delete TITLE [J Change  [] Addition
NAME FIGUEROA, MIRTHA A HAME

stReeT anoress (10101 W. OKEECHOBEE RD.,#11202 STREET ADDRESS

cmy-st-2F |HIALEAH FL 33016 CITY-ST-2IP

TILE vD 3 Delete TITLE [J Change [ Addition
NAME MARTEL, RAUL NAME

stheT J00iess (10101 W, OKEECHOBEE RD.,#11202 STREET ADDRESS

CITY-ST-ZIP HIALEAH FL 33016 CITY-ST-ZiP

TILE ' Ooetete  fme  — | —7——— ——= [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE {1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$T-2IP

TITLE [ elete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-7P

TITLE [ Delete TITLE [ change [ Adeition
NAME NAME )

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP A CITY-ST-ZIP .

12. | hereby certify that-the information supplied with this filing foes dot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ragort is true and Accurite and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recefver or trustge bmpowered tofexecidte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachrgent wigh an afidrpss, with all other life empowered. : LT

XIGHNALSELREQUIRED (3-07- 20073

ZSGRATURE ANDTYPED OR PHINTEYNAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phono #

SIGNATURE:

CR2E034 (10/02)



