2ogf_1’¢¢um|=onm BUSINESS REPORT (UBR)

DOCUMENT # K23815

1. Entity Name

C.5.V. MEDICAL SERVICES INC.

‘Principal Place of Business

Mailing Address

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90127 019 ***150.00

951 SW 17TH ST. 9651 SW 17TH ST.
MIAMI FL 33165 MiAMI L 33165
s s AUUL(DBS

u U

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-004‘”47 Applied For

Not Applicable
Zip Couniry Zip 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
Name
: RA' WILFREDO MD Street Address (P.C. Box Number is Nol Acceptable}
. r C. ot Acceptal
~ e OBBEWAT ST e - oo o L ol DlreetAddress (RO, Box Numberis Nol Acceptable) - ]
MIAMI FL

City

FL Zip Code

8. The above named entity s bmit(lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

X

iy

Sigrralure. wnte narme of ragistered W applicable. (NOTE: Registerad Agent signatura reguired whan reinstating)

/pt( /01

BATE

H CR2E034 (10/00)

9. This corporation is eligible ¥ satisfieTtangible FILE NOW!! FEE iS $150.00 . - )

o s R S T N T TR T s men e e e e D R e |10, Election.C F . -85 Be—I\.. -
Tax filing requirement and elects to do sc. ““After MAY 1, 2001 Fee wiil be $550.00 Trjzt'izndag;i'r?guti::ncmg fgj‘eocguh;?;sae :
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVID ] Delete TITLE [0 Change  [] Acdition
NAME VENTURA, WILFREDO M NAME
stReET aoDaess | 9851 SW 17TH STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL CIrY-St-21P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME ]

=2 5TREET ADORESS s =i o=t o = = Tt R e I = R — i o = TN
CIY-ST-2IP CITY-5T-7IP
TILE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-ZP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP .. CITY-§7-2IP -
TILE ) [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Defete TITLE [JChange [ Addition
NAME NAME
L]
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2iP -

13. 1 hereby certify that the information supplied with this flling does not qualify for the exemp |on;‘t%9048ectiqn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaturg shg#fiave the same legal effect as if made under oath;

of the corperation or the receiver or trustee empowered 10 execute this report as requireq byChapter 607,
changed, or on an atlachment with an address, with all other like empowered.

.SIGNATURE: WiLrea ”-%'PJM—ﬂ"b X L

t/v/oy

Statutes; and that my name appears in Block 11 or Block 12 if

that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR o@ |/\ / Date

Daytima Phone #




