2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # F29725 Secretary of State
1. Entity Name 01-23-2003 90049 015 ***150.00
HEALTH MEDICAL SERVICES, INC.
Principal Place of Business Mailing Address
45 PONCE DE LEON BLVD. 45 PONCE DE LEON BLVD. e T
CORAL GABLES FL 33135 CORAL GABLES FL 33135
I — IERH RO
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2091650 Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T R _ pmt Namg_.u - i &k e - T - N - A .
CHAVEZ’ MARIA A Street Address {P.O. Box Number is Not Acceplable)
45 PONCE DE LEON BLVD.
CORAL GABLES FL 33135
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and titls if apglicable, (NOTE: Registered Agent signature required when rginstating) DATE
AﬁF“I\ﬁE N??{:gs ':_.EE lﬁlsbLSgSgg 0 9. Election Campaign Financing $5.00 may Be
er May 1, e_e w y Trust Fund Contrikution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 7 Delete TE {Jchange 7 Addition
HAME CHAVEZ, MARIA A NAME
sTReeT ADDRESS | 13336 SW 18T A STREETADDRESS |
oITY-ST-20P MIAMI FL CITY-5T-2IP
TITLE [ pelste TILE [ Change () Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-21°
T [ Delete TITLE . __[lchange [T Addition
NAME - - = = namE = =T T R
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP CITy-ST-2IP
TITLE 1 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-51-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-$T-2IP
TIE- [ belete TITLE [Jchange [ Addition
NAME . ) NAME .
STREET ADDRESS ] : STREET ADDRESS | ] . e
CIT-T-2P ‘ oIy -s1-2f ' o

indicated cn this report or supplemegraf cgfort is true an curate and that my signature shall have the same legal effect as if made urnder oath; that | am an officer or director

12. | hareby certify that the information suppz?with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
of the corporation or the receiver optrustaé empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all r like empowered.
sinature: _ S(GE 5520 IRED 1/157°3

SIGNATUR’E AND TVPEE PRINTE\D‘NAME OF SIG)ING OFFICER OR DIRECTOR Data Daytime Phone #
N

¥ e

CR2E034 (10/02)

-



