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UNIFORM BUSINESS REPORT.-(UBR) . \

DOCUMENT # Y000do053>97 FILED
FPro-‘r_fSSlona.@ Heo[zc:a,f Ser\nccs 02 FEB 28 PH 2:45

— au.fu.h RY OF STATE

TALUAHASSEE. FLORIDA
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2001 (). 7St Same a,@ m;s
Suite, Apt, #, etc. Suite, Apt. #, etc, D) TE | y
Ste alf

City ate City & State 4. FEI Number Applied For
a [6 /] ¢ pé/ 6[ 6\3 é é 72\ Not Applicable
4 Coumry Zlp Country 5. Certificate of Status Desired $8.75 Additional
5 3 Of /4/ Fee Required

7. Name and Address of Current Ragisterad Agent

" Sanet lillg-

DO NOT WRITE . |__Street Address (P.O. Box Numbens Not Acceptable)

IN THIS SPACE 2001 L0 ST Sl ol

> i aleak FLI%E0 p

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. /
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13. I hereby certily that the information 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 r supplernental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
atlachment with an address, with al like empowered.

SIGNATURE: | %W //3 dé =
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JML Professional

Medical'Services,Inc - - - .

December 26, 2001

DIVISION OF CORPORATION
PO BOX 6327
TALLAHASSEE FL 32314
* ===—Re:=UML-Professional-Medical-Services======s== R s e e 7

To Whoim It May Concemn:

With this letter, 1| would like to apologize for the delay of this payment. This is my first year with this
corporation and | fruly was not aware of the annual fee. | am truly somry but | never received any forms
or notices explaining to me about this fee. | have enclosed $150.00 for my yearly fee.

The name of the corporation is JML Professional Medical Services, inc tax id #651036672.

if any correspondence has to be mailed to the above corporation please submit to the enclosed
address not the PO Box on file.

If you have any questions please do not hesitate to call me at (305) 775-1367.

Thank you in advance.

Janet M. Lima

P ~~-President - S —— S - — e e

P 60000 EDATT

3011 West 76™ Street Hialeah, FL 33018



