Tax filing requirement and elects to do so. P
(See Grigariaqon back) O Make Check Payable to Department of State Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

TITiE L] 1 Delete TLE O change [ Addiion | S

NAME HERALD, THOMAS J NAME =)

stheeT aooress | 2511 PONCE DE LEON BLVD, 4TH FL POB 141011 STREET ADDRESS 3
_l.om-stze _ )-CORAL-GABLES,FL-334 —— o o - e R OTY-ST-7P - - - A

TINE sD O Delete TIMLE (I change [ Addition %

NAME HERALD, JAMES P NAME

steer aporess | 2511 PONCE DE LECN BLY, 4TH FL POB 14-1011 STREET ADDRESS

CITY-ST-2IP CORAL GABLES,FL 33134 CITY-5T-ZP

TITLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ pelete TILE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

THLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP CITY-$T-2IP

N 1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 365895

1. Entity Name

MEDICAL BUSINESS SERVICE INC

-

Principal Piace of Business
2511 PONCE DE LEON BOULEVARD

Mailing Address
P.O. BOX 141013

4TH FLOCR CORAL GABLES FLA 331141011
CORA GABLES FL 33134 us

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90149 009 ***158.75

v isldlvuv s

ANELER MDA

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58.1 106227 Applied For
Not Applicable
| Zip s o e Country_smmiemtmrs | 2 Zin e e Countiymn = :5?@%6‘5%’5?%%’?&?&3—*—";%:':“ +75-Additionat=—
Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERALD, THOMAS J
S Add P.O. Box Number is Not A i
2511 PONCE DE LEON BOULEVARD treet ress ( ox Number is Not Acceptable)
4TH FLOOR
CORAL GABLES FL-33+¢ 33134~
City Zip Code

FL

8. The aboveﬂ/ d enjity submits thWSB of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signatura, typed or prmtad nar

f registered agent and titl Jf applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible toéﬂsfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

01403514

of the corporatron or the

SIGNATURE:

=13.. | hereby,.certify that the information supplied with.this-Fling
“ihdicated on this report or supplemental report is true an

curate and that

.ngt gualify.for the exemption stated in-Section :1.18.07(3)1) Florida'Statutes | further. certity that the information
signature shall have the same legal effect as if made under oath; that | am an officer or direclor
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

l/zg/ot (205) 4. 4-6-23 38

SIGNATURE AND TYPED OR WTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




