2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K94953

Feb 01, 2002 8:00 am

1~ Enity Name Secretary of State

MEDICAL CARE SERVICES, INC. 02-01-2002 90060 003 **¥158 75
Principal Place of Business Mailing Address

4242 SW 73 AVE. 4242 SW 73 AVE.

MIAMI FL 33155 MIAMI FL 33155

C " MR

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, ste. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State l 4, FEI Number Applied For
6W14O107 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired x $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name e

MEDINA’ UONEL Street Address (P.Q. Box Number is Not Acceptable)

840 SW 94TH AVE

MIAMI FL 33174
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida,

SIGNATURE
Signatura, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. lhfiﬁit‘:]rporanqn ;: e:gwlzlg tc;escatgsigrétz isntanglb\e FILE NOWI!! FEE IS $150.00 10. Election Campa'\gn Einancing $5.00 May Be
a ' requireme tande o After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Gee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TITLE PT {7 Delete TITLE [ change [ Addition
HAME MEDINA, LIONEL NAME -
sTReeT ADORESS | B840 SW 94TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP
TITLE VPS ] Delete TITLE [] Change {7 Agdition
NAME SOTTO, DON NAME
STREET ADDRESS | 4301 S.W 1287 STREET ADDRESS
CITY-8T-2IP MIAMI FL 33134 CITY-§T-71P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P _ CITY-5T-2IP
TILE [ pelete TTLE [ Change [ Acdition
NAME e NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE - 7 celete TITLE (J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITy-51-21P CITY-ST-2IP

FROGC

o

CR2E034 {9/01)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify Ihal the information
indicated on this repart or supplementalrepart is frue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or Mfustee efmpowered L0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment wijl an adgress, with ther li MPOow Lore— izl . a2

é" 7 ",w\r‘“’:?ﬁ'?,\-’n. Sy woe T //;/o - (30.\‘) €Y, D3 ©

IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE




