-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

M0O8601

ROYAL HEALTH SERVICES, INC,

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90019 018 ***150.00

AV PEBYCO

Principal Place of Business

18425 NW 2ND AVE
STE. 355

MIAMI FL 33169

us

Maillng Addrass
18425 NW 2ND AVE
STE. 355

MIAM! FL 33169
us

2. Principal Place of Business

3. Mailing Address

R VR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2475027 Mot Applicable
Zi Countr Zi Countr ) .
R Y P Uty 5. Cortficate of Status Desied [ $8-75 Additionat
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
— T - - T Name - T T - :

SMlTH' WILMA Street Address (P.O. Box Number is Not Acceptabie)

18425 NW 2ND AVE

STE. 355

MIAMI FL 33169 City Zip Code

FL

8. The apove named entity submits this staterment 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 registered agem and title if applicabls,

(NOTE: Registerad Agent signature required when reinstating)

DATE

i
9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

O

FILE NOW!I!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Flaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. ) OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD [ Delete TILE Secre o) T?-qurtr DIRECTOR. [ Change KAddition 5
NAME SMITH, WILMA NAME ( STD &
sTAeeT aDoRESS | 4501 S.W. 43RD AVENUE STREET ADCRESS ‘SEE Hree §
crv-st-ze | FT, LAUDERDALE FL CITY-ST-2P it 2233273 a0l
TIIE SD X Dekete T [ Change %Additiou S
e s | AGK SMITH o s | STEGTOR,  AMRC

STREET ADDARESS | 4501 SW 43 AVE. STREET ADDRESS 7 Ha__l by rave

omv-s1-z77 | FT. LAUDERDALE FL CITY-ST-ZIP C‘f ston/ 3232(,

me 1 Delete T e lCG 'Prcgtd,en, £ C\/P Pl [ Change gAddmon
NAME NAME che {-%" Cd VE

STREET ADDRESS STREET ADDRESS f bq424 ‘(}3%%

CITY-§7-7P oITy-ST-2P q}Es—er PL 232 '_1_',34[

TITLE 1 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P EITY-$1-2F

TITLE [ Delete TITLE [J Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-7IP CITY-ST-21P

TTLE [ Delate TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-11P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in

indicated on this report or supplgmental report s true an
of the corporation or the recejvel or trystee empowered

changed, or on an attachine,

SIGNATURE:

ock 11 or Bloek 12 if
B[S )82 ~ 431

_(75¢ S22-((12

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dawana Phang #




