, ¥ FOR PROFIT CORPORATION . ARPRONEL
. UNIFORM BUSINESS REPORT (UBR) - g

DOCUMENT #  p0000111615 - -
1. Entity Name 02 J’ur\eoi P(‘ 8: IS
M O MEDICAL SERVICES,CORP. ' *

RETARY OF STATE
rﬁlE[cAHMwFF £ ORINA

\ DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

2001 nw 7 street 2001 nw 7 street
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

MIAMYI, FL MIAMT, PFL 65-1062211 ' Not Applicabile
Zip Country Zip Couniry " . $8.75 Additional

5. Certificate of Status Desired | - )
33125 H.S5.4d. 33125 uU.S.a. Fee Required
' ' 7. Name and Address of Current Registered Agent

Name MANUEL PENA

- ,:_‘_-.E..QG:':N@T:?WR‘IEFE S M____U___- “Sireet Address (0. Box Number 15 N;)thcceptable)
IN THIS SPACE 2001 NW 7 STREET

Ci i d
A iy MIAMI FL | ¥35%5

ubmits thisfstatement for the purpoese of changing its registered office or registered agent, or both, in the State of Flerida.

8. The above named entj

SIGNATURE PENA, MANUET,
S:gnamre ly‘ad or pnnled nama of registered agent and tle if appiicable. (NDTE Registared Agent signature required when reinstating) — DATE
- o i r ; January 1 - Ma 1 Fee is $150.00

a. ihls&orporangn is el;glbije tlo s?trifydlts intangible i} Aﬁ;yr May 1yFee is $550.00 1 10. Election Campaign Financing $5.00 May Bo

gx ling requirement and elects to do so. 0 Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to.Department of State
1. OFFICERS AND DIRECTORS | .
e PRESIDENT — DDDI%%E:B%?%IET;DM—E-D e
gz oress | PENA, MANUEL R - R L IR b
arv-st-ze |2001 NW 7 STREET MIAMI,FL 3371 26tm-s1-zp oo s AT . R . §
e VICE PRESIDENT e S
NAME MARANON, OISVELSIS NAME ©
STREET ADDRESS | 2001 NW 7 STREET STREET AGDRESS
CITY-ST-2IF MIAMI . FL 331265 CiTyY-ST-7IP
TITLE TITLE
NAME NAME

. mew| . DO NOT WRITE
T ™ |7 INTHIS SPACE

NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIF CITY-ST-2P
TITLE TLE

NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-7IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-§T-21P - Giry-$7- 2P

13. | hereby certify that the information supplied with this fllmdq does not qualify for the exemption stated in Section 119.07(3)(1), 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 effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 cron an
attachment with an address, with all other like empowered.

SIGNATURE: 4/20/2002 305-541-7813

yATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




