| FILED
.. 2003 FOR PROFIT CORPORATION
UNIFOGRM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # 365895 Secretary of State
1. Entity Name 02-12-2003 90127 043 ***158.75
MEDICAL BUSINESS SERVICE INC
Principal Place of Business Mailing Address
2511 PONCE DE LEON BOULEVARD 2511 PONGE DE LEON BOULEVARD
400 400
CORA GABLES FL 3314 CORA GABLES FL 33134
£ | o INATAEREEATR AR AT WA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale : ' City & State 4. FEI Number Applied For
H ! 58-1 106227 Not Applicable
Zip: Countryf Zip Country 5, Certificate of Status Desired ‘i Ei'gesqlﬁ:ﬂt"o“a'
e = 6. “Name and’Address of Clrrent-Registered Agent~=-— -z=s= |-~ >~ " 7-Name anhd Address of New Ragistered Agent T
Name
HERAI:D’ THOMAS J Street Address (P.O. Box Number is Not Acceptable)
2511 PONCE DE LECN BOULEVARD
400 ¢
CORAL GABLES FL 33134 City ) FL Zip Code

8, The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Fterida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOWIY FEE IS $150.00 . N )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, T Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TD O petete TILE ] Change [ Addition
e HERALD, THOMAS J AV
sTreet aporess | 2511 PONCE DE LEON BLVD, #400 STAEET ADDRESS
GITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP
TITLE SD [ Delete TIMLE [ Change [ Addition
NAME HERALD, JAMES P NAME
STREET ADDRESS | 2511 PONCE DE LEON BLVD, #400 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP
TITLE N B ] 3 Delete_ TITLE . ) _ [ Change (] Addition
NAME NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 1 pelete TITLE {1 Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Ghange [ Addiiion
NAME NAME .
STREET ADORESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE []Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the informat lied with this filing dges nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or s
of the corporation or the receiver or tn
changed. or an an attachment with

ecute this report a
er like empowered

SIGNATURE: ___ SZaNATD FRED

SIGNATURE AND TYPED WNTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #

vohicc) W

AV

CR2E034 (10/02)



