2000 UNIFORM B|USlNESS REPORT (UBR) FILED

DOCUMENT # K23815 Jan 27,2000 8:00 am

ﬁEnti'ry Name ‘
C.S. MEDICAL SERVICES INC. Secretary of State
2, 01-27-2000 90123 025 ***150.00
Principal Place of Business | Mailing Address
9651 SW 17TH ST, . 9651 SW 17TH ST,
MIAM! FL 33165 MIAMI FL 33165-7619 ]
us ‘ us pyuvvuzs v
|
i
2. Principal Place of Business ‘ 3. Mailing Address
Suite, Apl. 4, etc. ; Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 004 Applied For
: 747 Nat Applicable
Zip Country f Zip Couniry O $8.75 Aqditonat

5. Certificate of Status Desired :
I Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name
|
VENTURA, WILFREDO MD ’ Street Address (P.0. Box Number is Not Acceptable)
9651 SW 17 5T
MIAMI FL ' -
‘ City FL Zip Code

8. The above named entity submits this statea'-nenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ! =
Signature, typed or printed nama of registerad agent and title 1f appiicable. (NOTE: Reqistered Agent signalura required when rainstating) DATE
9. This corporation.Is eligible ta satisty its-lnléngible eea FILE-NOWI! FEE 15.$150.00_ . . . ~10:<Election Campaigi Financing = §5:00-May Bo_ |
Tax filing requirement and elects to do so.” After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fe‘;sf -~
{See criteria on back) | Make Check Payable to Department of State
1. OFFIiCERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 i
TTE PVTD [ 7 Deiete THE ) Clchange ([ Addition | &
NAME VENTURA, WILFREDC M | NAME v g
stReeT apokess | 9651 SW 17TH STREET STREET ADORESS e e g
orv-st-ze | MIAME FL ‘ CITY-S7-2P o w
TITLE ' [T pelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-ST-ZIP
TITLE : O elete TITLE [ change  [J Adcttion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-ZP
e ; [ Delete TLE [ change T Addilion
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TE -] - T e, L] Dt - - mRLTE | e [ Change (] Addition | _
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P . GITY-ST-2IP
TITE ; [ Delete TILE CJ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ - /\ STREET ACORESS
CITY-5T-2IP L X CITY-ST-2IP

13. ! hereby certify that the information g pplieqvﬂh thig filing does'not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemgnial report is true apg accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver orftrustee empowaret] Jo execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withfan adare, vith all fther like empowered.

SIGNATURE: X g il RECUIRE [ Witrao #, Veram I-13-00

b S,
e VA T e .‘L
SIGNATURE AND TYPEDl GR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phone #




