FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90058 026 ***158.75

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000091872

1. Entity Name

MED SERVICES GROUP, INC.

Mailing Address

17290 N.E. 19TH AVENUE
NORTH MIAMI BEACH FL 33162

Principal Place of Business

17290 NE. 19TH AVENUE
NORTH MIAM) BEACH FL 33162

LN

A

2. Principal Place of Business 3. Mailing Address
Suite, A l #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Slate City & State 4, FEI Number é‘r Applied For
/ 78 A P MIFE /2 XL Not Applicabie
Zin Couniry. ap Country 5. Certificate of Status Desired B $8.75 Addiional

Fee Required

M (ISA.

"8."Name and Address of Current ﬂeglslered Agent

lL‘ﬁr 1. e e =

7. Name and Address of New Registered Agent

Name
ALMAN, MARTIN H
Street Address (P.Q. Box Number is Not Acceptabie)
17290 N.E. 19TH AVENUE
NORTH MIAMI BEACH FL 33162
City FL Zip Code
8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and it it applicable, {NOTE: Registered Agsnt signature required when reinstating) DATE
. e e . "
9. This corporalion is gligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

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

Trust Fund Contribution. Added to Fees

=

0201821

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIILE TS leete TITLE O change [ Addiion | &
NAME PEFTEKOHENKO IRINA NAME =)
STREET ADDRESS | 17290 N.E. T9TH.AVENUE STREET ADDRESS §
om-st-20 | NORTH MIAMI BEACH FI-33162 onv-s7-2¢ iz
TITLE Pﬂ O peiete TITLE [ Change  §r™ddition | CC
Q
e Veddimig TRINTCHSA e
| STREET ADDRESS 2 o) Jl'-‘ = ¢ STREET ADDRESS
GITY-$T-21p é .;: J A4 7 CITY-5T-ZIP
TITLE (/d_p T Delets TLE B T Ochange  N-ition
NAME NAME
”1 ﬂ(
STREET ADDRESS a / 5_ STREET ADDRESS
CiTY-ST-2IF h’ IIIFV CITY-ST-2IP
TITLE O pelate TITLE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE O Delete TITLE [IChange  [] Addition
NAME NAME
STREF-T ADDRESS STREET ADDRESS
s 2P CITY-51-ZiP
13. | hereby certify that the information suppliggwi ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementa shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Q
SIGNATURE:A ﬁ/‘h(\l HTE %*IM V/ﬂ’An/

RO TYPED OR PRINTED NAME OF SIGNING OYFIQER OR nmé@

Data Daytima Phone #




