UNIFORM BUSINESS REPORT (UBR) Apr 21t, 2003 fSS:?Ot am
D = ecretary of State
1. Entity Name 04-21-2003 90303 014 150.00
MEDMARK SERVICES, INC.
Principal Place of Business Mailing Address
1688 MERIDIAN AVENUE 1688 MERIDIAN AVENUE
SUITE 502 SUITE 502 | , . e
| MIAMITFL 33138 MIAMI FL3313§
2. Principal Place of Business 3. Malling Address
3l S whALR 31l S. Wac .
Suite, Apt. #, etc, Suite, Apt. #, etc. '
- . CHECK HERE IF MAKING CHANGES
Supee 630 Jugrtp 30 X .
City & State City & State 4. FEI Number Applied For
CHEDS T cHichio TL 58-2212083 Not Appiabie
Zip Country Zip Counir - ) : 8.75 Additional
gaf 06 MM JOJOJ D]Sﬂ 5. Certificate of Status Desired O gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TARACI :
CIDO, MANUEL E Street Address (P.O. Box Number is Not Acceptable)
1683 MERIDIAN AVENVE L _ U ) .
SUITE 502
MIAMI BEACH FL 33139 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 registered agant.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) CATE
1]
AﬁF“;‘E N?‘gﬂola l;EE Iﬁ]i15gég?) 00 9. Election Campaign Financing $5.00 May Be
- er ay 1, ee will be - Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of State
10. - CFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE A O Defete Tme CHYRMAS o fgf L mhange O Addiion | &
NAME LANIER, RAY D NAME RAnzen, A1 450 S
streeT anoress [ 1146 19TH STREET NW STE 200 ) smeETanoress | 2 5. ﬁﬂ"ﬂ'-ﬂ--’ SuAE g
orv-st-ze |[WASHINGTON DC 20036 CTY-ST-2P CHECHTY Tt bobok =
TWILE [ pelete TITLE BoAD mé AR P Change () Addition %
v TARACIDO, MANUEL E v FARCE 3
) L ©PTE L0
st oones | 1688 MERIDIAN AVENUE SUITE 502 SIS 498 welrsbite VA /?.S 29
arv-s-2¢ |MIAMI BEACH FL 33139 arvsrze | mgArer oY P S3T
TITLE 1 elete TITLE CifEsF BKECUTRAE e [ Change ﬂ(Additinn
NAME NAME SAm  WFL S Son 4570
STREET ADDRESS - = = ) swarsoness | 341 So WACKER — Supre £2° -
CITY-ST-2IP OITY-ST- 2P Clrctfe 7L bobod
e [ Deletz TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP ©
TLE O] etete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | heraby certifyrthén the infarmation supplied with this filing does not qualify 10 e exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and thgk signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ggsiee empowered jo execule this rggoryas required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment wijh £4 address, with allbther like efhorEed.

Y-15-03  Nz-3¢-9133

Data Daytima Phona #

SIGNATURE:




