2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Sep 01, 2000 8:00 am
DOCUMENT # 365895 ’ .
1 Entiy Nams ecretary of State
MEDICAL BUSINESS SERVICE INC 09-01-2000 90004 045 ***550.00
Principal Place of Business Mailing Address
2511 PONCE DE LEON BOULEVARD P.O. BOX 141011
4TH FLOOR CORAL GABLES FLA 331144011 UduueJuy
CORA GABLES FL 33134 us
us
S s AR TR
Suite, SF# p;l T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
JtﬂN"- R
. Gi}y;&.'S’atek, e e City & State e —a e FELNUmDer. _ B8 { {06207~ = —|Applied Far_ .
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired . g‘g'gilﬁiﬂ“mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

HERALD, THOMAS J -
2511 PONCE DE LEON BOULEVARD

Street Addrass (F.0. Box Number is Not Acceptable)

4TH FLOOR

CORAL GABLES FL 33114 .
ity

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.

Ciry-ST-21P

CITY-ST- 2P CORAL GABLESFL 33314

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable. {NOTE: Registerec Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisiy its intangible FILE NOwW!I! FEE IS §550.000 . . 10. Eloction C o Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be §750,00 | 1 Z°Con SaTeion Fnencing fz.g(m?;sae
{See criteria or back) O Make Check Payeble t6 Department ot State ’ .
i i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES fO OFFICERS AND DIRECTORS IN 11
TME 0 (] Detete TITLE Ol change [ Addition
NAME HERALD, THOMAS J NAME ’
stacer poress | 2511 PONCE DE LEON BLVD, 4TH FL POB 141011 SIREET ADDRESS

TmE vD 1 Delete TITE
NAME HERALD, WILLIAM C NAME
stReev aD0RESS | 2511 PONCE DE LEON BLVD, 4TH FL POB 141011 STREET ADDRESS

Ciry- §7-41f

Ciry-§1-2p CORAL GABLESFL 33134

4

/
Mange [3 Addition

THLE sD O pelete TITLE
NAME HERALD, JAMES P NAME
smeeaooress | 2511 PONCE DE LEON BLY, 4TH FL POB 14-1011 STREET ADDRESS

CITY-5T-7iP

CITY-ST-ZIP CORAL GABLES FL 33134

[ change [ Addition

TITE L Delete TILE [Jcmange [ Andition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o o _ _Cmy-5T-7p o — . — .
THLE {7 Delete TITLE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

MLE £ Delete TIMLE (] Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y CITY-ST-2P

13. | hereby certify that the information su,
indicated on this report or suppl tal repor}is true an
of the corparation or the receiver ar trusteg erfipowered to exe
changed, or on an attachment with an addrefs, with all other,

SIGNATURE: SIGN/

nd that my signature,
this report as require:

ualify for the exemptiop stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under cath; that | am an officer or director
y Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if

?////m Jor. Y5 -237¢9

SIGNATURE AND TYPED OF PRINTED OF SIGNING OFFICER OR DIRECTOR

Daytima Phone ¥

CR2E034 (5/00)



