2003 FOR PROFIT CORPORATION FILED

" UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT # J82798 ' ecretary of State

1. Entity Name 04-07-2003 90160 014 ***150.00
FLARE MEDICAL SERVICES CORP.

Principal Place of Business Mailing Address
6795 WEST FLAGLES STREET 6795 WEST FLAGLES STREET
MIAMI FL 33144 MIAMI FL 33144

— AR ERTRAR MR
6199 WL AbLesST 6759 W, FLacLens

Suite, Apt. #, etc. Suite, Apt_#, etc, [] CHECK HERE IF MAKING CHANGES

City & Stat — ity & Stale — 4. FEI Number Applied For
/%e/ /., L /%l' A, . 59-2827026 Not Applicable

X5 i | IR D | BB L 8 dp b |[> Coicima saabmieo 0 8.5 st

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSES, RAQUEL

Street Address (P.O. Box Number is Not Acceptable)

6795 WEST FLAGLER ST

MIAMI FL 33144

e ar RS g 4

City FL Zip Code

Lz

8. -The' abdve named entity submhs this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
£ the obl lgatlons of registerad agent.
H

P RO .

SiGNATUHE D : :
P ; Signature, typed or printegname af registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE

- FILE NOW!! FEE IS $150.00 ' . - .

: \ rei e 9. Electien Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREC}URS IN 11
TiE _|PDST ] Delete e cHNGE ONLN A DDRELS Dfange [ addion
HAME " |MUNQZ, CARMEN NAME
sTreer aoress | 6795 WES FLAGLER ST sweersooess | 6779 L(_/ FLA 6LER Ko
comstze  (MIAMIFL 33144 o Qomstwe [l FmE 33 144 .

TITLE S [ Delete TITLE CHaneéeeEs ev L \‘ ﬁmm%ge [ Addition
MAME MUNOZ, CARMEN NAME [ / LG P
STREET ADDRESS |6795 WEST FLAGLER STREET STREET ADORESS 779 FLA R
orv-st-ze | MIAMI FL 33144 CITY-ST-2P Mip . FL.33 1 HH
TILE 3 Delete THTLE [Jcrange [ Addition
NAME ' - NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZI° CITY-ST-2IF
TITLE O pelete TITLE ) change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
THTLE O Qelete TITLE [3 change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-ST-21P
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. L.hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the |na‘orma1|on

indicated o this repart or sup ental report is true’and accurate'and that my signature shatl have the same legal eflect as if made under oath; that | am an officer or director

af the carporation or the regefver or yustee empowered to execute this repart as required by Chapter 607, Florida StatUtes; and that' my name appears in. Block 10 or-Biock 11 if

changed, of on an attachrglent with gergdress, with all other like empowered. " 4/ // /ﬁk % (w Xé})/?g@

SIGNATURE AND TYPED OR PRINTED NAME OF smuftti_cyhce;dh DIRECTOR Caytme Phone &

SIGNATURE:

[+ A% TAN)

CR2E034 (10/02)

-



