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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F29725 Feb 01, 2000 8:00 am
1. Entity Name S
ecretary of State
HEALTH MEDICAL SERVICES, INC.
02-01-2000 90127 047 ***150.00
Principal Place of Business Malling Address
45 PONCE DE LEON BLVD. 45 PONCE DE LEON BLVD.
CORAL GABLES FL 33135 CORAL GABLES FL 331351031
e TS ST AT AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEl Numb Applied For
ity & State ty & State _ umber 58-2091650 I ENC‘! PRE
Zip Counry Zp Country 5. Certificate of Status Desired ] $8 75 Adfional
! 7Free Hequnred
6. Name and Address of Current Reglstered Agent . . . -. 7. Name and Address of New Regigtered Agent -
Name
CHAVEZ- MAR!A A Street Address (P.O. Box Numl;er is Not Accgptab!e:)-
45 PONCE DE LEON BLVD.
CORAL GABLES FL 33135
City FL I Zip Code

8. The above nameg’eniity submlts Jhis statement for the purp/;;se of changing its registered office or registered agent, or both, in the Stare of Florida.

SIGNATURE /I )V/M 01-07-2000
n e of registered agent and Litle if agfiicable. (NOTE; Registered Agent signature raquired when reinstaling) DATE
L
9. This corporgfion is eligiblgtd satisty its Inlangible FILE NQWI! FEE IS $150.00 . o
Tax ii!ingp ey uirememg A clects toydo s6. ; . After MAY 1, 2000 Fee will$be $550.00 10. Erliztlgzn%aggri:?;u’;::ncmg 0 f;jd.oo May Be
o . ed to Fees
{See oriteri 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AVND_'DIRECTOHS IN 11
TITLE PT O Dalete TILE [ Change [ Addition
NAME CHAVEZ, MARIA A NAME
STREET ADDRESS | 13336 SW 18T STREET ADDRESS
orv-st-2P | MIAMI FL CITY-ST-2IP
TITLE [ etete TIme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE - on O Delete - B | : - [F)Change-- [J Acdwion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
me [ Delete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP SITY-$7-2P
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information suppliad with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppleme €pprt 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
fustge’empowered (o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like e?powered

of the corparation or the receiver
changed, or on an attachment

Y 05 p e R AT LA ChaY e 01-07-2000 (305) 448-161

RE AVED OR PRINTED NAME OF SIGNINGFOFFICER OR DIRECTOR Dala Daytime Phone #

SIGNATURE:

-



