FILED
FOR PROFIT CORPORATION Apr 23,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

TOOCOOA ecretary of State
PlgSNngZAENT # 7425 L// 04-23-2002 90326 008 ***150.00
:veSc:/ Medlical Services dne

DO NOT WRITE IN THIS SPACE 636242

2. Principal Place of Business 3. Mailing ?dre }ugj_'
J232°E) Rade
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State éity & Sta F 4, FE) Number Applied For
© Ll'e { a’é/ej ’ /A- 65_" IO Ié jf]fj Not Applicable
Zip Country Zi Country - . $8.75 Aduitional
3§ / 5 5{ §, Cerlificate of Status Desired (| Fee Required

7. Name and Address of Current Registered Agent

e Emi /ro B Aives

DO NOT WRITE e e StrRELAArEss (P.OQLBox Number is NotAcceptabl i
IN THIS SPACE B R P et
CmC-O Ra / Sa 6 { ec CodeB 9’

8. The above wy SUDmIIS this statement for the purpose of changing its regislered office or registerec agent or both, in the State of Florida.

O/)/’w"a/ /oy 02

SIGNATURE

S nature, typec r printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura reguired when reinstating) /DATE /
: ‘ ; January 1 - May 1 Fee is $150.00
9. This corporation is eI\ ible to satisfy its Intangible . . . .
Tax fi!ingprequirementgand elacts toydo . s After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
{See criteria on back) ' O Amended UBR s $61.25 Trust Fund Contribution. 2 Added to Fees
6e crie ac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE ] TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE TLE
NAME NAME

58 STAEET ADDRES!
o o o s DO NOT WRITE

I IN THIS SPACE

NAME

STREET ADORESS STREET ADDRESS
CiTy-S7-2iP CITY-ST-2IP
TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Crny-s1-2IP CiTy-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 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 signature shall have the same legal effect as if mageé undeyfath; that | am an officer ar director
of the corporation of the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; andAhat m

attachiment with an address, with All atherfike empgwered ame acpears "5&0“‘ 11 oronan
v ¥ i d
smmnms:/%ﬁ% O ﬂh&_/ 7/18/ 0% "Lgr-5637

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dﬁ Daytime Phona #

N e 7

CR2E034B (12/01)




