FILED

o
2003 FOR PROFIT CORPORATION 2 |
UNIFORM BUSINESS REPORT (UBR) MSa 0?9 200?} gt(’? am
DOCUMENT # PO0000085948 Iy »
" Enity Name 05-05-2003 91874 021 ***150.00 <
NATIONAL PRACTICE MANAGEMENT SERVICES INC.
Principal Place of Business Mailing Address
6043 NW 167 ST P.0O. BOX 4528 20040680
A4 HIALEAH FL 3314
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State , City & State 4. FEI Number ‘ Applied For
65-1 137429 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name ond Address of New Ragistered Agent e
Name
ALVAREZ, KELVIN Keluinw Blupaeez
N Street ( Numbay i5 Notvicceptpble)
TR O U A Te ¢
HiATEAMFL-33048
*
City f
: Min. Lks FL | 253016
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the atfigations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicable, (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . R
9. Election Campalgn Finanging $5.00 may Be
Atter May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFRICERS AND DIRECTCORS IN 11 .
TMLE PCEQ L3 elets TITLE D Crange [ Addition | &
HaME ALVAREZ, KELVIN HAME =
streer ADRESS |PLO. BOX 4528 STREET ADDRESS 3
omy-sT-2r |HIALEAH FL 33014 , CITY-ST-7IP §
me S TRetee e vV.P. /3ec . }ﬁ&mge O deiton | &
N GARCIA, DAISY NAME H. &Ly fee2 '
STREETADDRESS (P 0. BOX 4528 STREETADDRESS | DO ByOX USZL Y
omv-szp |HIALEAH FL 33014 orY-Si- 2P Hialenhh, T\, 55& \S
TITLE N ] Detete TITLE [ Change [ Acditicn
TwwE TR HAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete e [ Change 5 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIyY-ST-21P CiTY-S1-2IP
TWTLE [ Dalete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P * CITY-ST-21P
TITLE [T celete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing dees not guatify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the infarmation
indicated on this report or supplemne@a report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewertee empowered to execute this report as reguired by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

' H-A6-03 30551208

NATURE ANDTYPED OR PmNTEDﬁE OF SIGNING orncsn o Date Daytime Phona #

. with all otherike esmpowered.

Y




