FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  P00000105773 Secretary of State
1. Entity Name 01-16-2003 90092 008 ***163.75
PICHARDO MEDICAL SERVICES INC.
Principat Place of Business Mailing Address B - -
254 NW. 35TH AVE. 254 NW, 35TH AVE. UYLV /7§
MIAMI FL 33125 MiAMI FL 33125 ‘ ) .
— — IR O

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Btate City & State 4. FEl Number Applied For

85—1057379 Not Applicable
Zip o Country - Z Country 5. Cortificale of Status Desired @ fi-;’iﬁf:;ﬂc’"a'
6. Name and Addréss o‘f Current Registered Agent — —— I s~ v e 7.-Name and Address of Nev:v Registered Agent
Name . \ ' oo

PICHARDO, RAMON Street Address (P.O. Box Number is Not Acceptable)

254 NW. 35TH AVE.

MIAMI FL 33125 |

a City ‘ FL Zip Code

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. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE
- _ Signature. typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura raguired when reinstabng) DATE
o FILE NOWI!! FEE IS $150.00 . -
L] ) . . E| i
' Afor oy 1, 2003 oo it oe 553000 POty Ly $500un e
Make Chetk Payable to Florida Department of State :

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11

10, - OFFICERS AND DIRECTORS 1.
TMMLE =+ PD O Delete TMLE ‘ [ Change (] Addition
v - ) PICHARDO, RAMON NAME

STREET Aporess | 254 N.W. 35TH AVE. STREET ADDRESS

orv-stze- | MIAMI FL 33125 CITY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-20P

TITLE o T T T oeee — - |- SeEs e T e e geeme e e [Clthenne [ Addition”
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP :

TITLE [ pelete TITLE | [Jchange [ Addition
NAME NAME ‘

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-8T-72IP

THLE 3 nelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-20P ‘

TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME 1

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changea, or on an attach with an address, wiprgll other like empowered.

L ”~
SIGNATURE: __ [ NOZL&RT [ ‘ﬁ"“}wﬁﬁ@ Picwnryo 0/-14-03 305 637983

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoria #

HEOUG)

nY

CR2E034 (10/02)




