2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K94953 D
1. Entity Name Jan 12, 2000 8:00 am
MEDICAL CARE SERVICES, INC. Secretary of State
: 01-12-2000 90103 025 ***163.75
Principal Place of Business Mailing Address
4242 SW 73 AVE. 4242 3W 73 AVE.
MIAMI FL 33155 MIAMI FL 331554545
Us us
=P L IOIOATA A
Suite, Apt. #, atc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0140107 Not Applicable
Zip a Country ?ip o Countri o 5. Certi'ficate“of SlatusﬁD‘tf-}?i_rFe_d ‘ 'EK Es‘g:;gqlﬁ?ecgti?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDWA, UONEL Street Address (P.O. Box Number is Not Acceptable)
840 SW 94TH AVE :
MIAMI FL 33174
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.

SIGNATURE
Signature, typed or prnted name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
ovtinpemronnnsons oasto o | atarMAY 2000 om il asssiga | 10 EeclnCaTosnrarc 5,00 iy oo
= ' ' ' Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE PT 3 Celete TLE [JcChange [ Addition
NAME MEDINA, LIONEL NAME
STREETADDRESS | 840 SW 94TH AVE STREET ADDRESS
GITY-ST-2IP MIAMI FL 33174 ’ . CITY-57-2IP
TOLE i W\m TMLE VP33 Mh&nge [ Addition
NAME MONTES, N NAME Sor7ro Do
stReeT a0oREss | 603 SW 5 SREETADDRESS | 3@/ S VT g ST
CTY-sT-70 AMILEL 33113 o fovste | oA g T3 F /_:3)(
TILE ' ' s [ pelete TITLE Ochange ] Addition
NAME t . NAME
STREST ADDRESS | = ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
TNLE [ Delete TITLE [ Change [T} Addition
NAME ' ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
THLE [ pelete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

13. i hereby certify that the information
indicated on this report or supplg
of the corporation or the receiy#
changed, or on an attachmeg

SIGNATUR

pplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
wl report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
E ppOwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ CRED { Jﬁwo (3e_3—)2c Vs D3C

Hate Daytima Phone #

a

h

CR2E034 (9/99}



