2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000011639 J%’écllg’tazf,? %)18 é(zgtgm

1. Entity Name

RAPYD MEDICAL SERVICES CORP. 01-16-2002 90082 028 ***150.00
Principal Place of Business Mailing Address

15422 SOUTH WEST 177 TERRACE 15422 SOUTH WEST 177 TERRACE

MIAMI FL 33187 MIAMI FL 33187

GV A A

2. Principal Place of Business 3: Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘5/0 757?? Not Applicable
Zi i Zi i iti
® Couniry i Country 5. Ceriificate of Status Desired  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BARHIOS' DY Street Address (P.Q. Box Number is Not Acceptable}
15422 SOUTH WEST 177 TERRACE
MIAMI FL 33187
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
< Signatura, typsd or printed nama of registerad agent and titte it applicable (NQOTE: Registered Agent signaturg required when reinslqtlng) ) ) , :DATE. ;"

8. This corporation is etigible lo satisty its Intangiole FILE NOW!!! FEE IS $150.00 1:'6. - eic-ﬁb-n- C)a?[-n Gaigh Fin; R $500‘r}.1;' o

- Tax:filing.requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fe{as

. (Segoriteriaon back) {J | Make Check Payabig to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 13

7ML P 1 Delete TITLE [JGrange [ Addition

NAME BARRIOS, SANDY NAME

streeT aporess 15422 SOUTH WEST 177 TERRACE STREET ADDRESS

crv-st-ze  |MIAMI FL 33187 CITY-ST-2P

TITLE [ peiste TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-ST-ZiP

TILE [ Delete TIE [ change [ Addition

NAME R NAME . o 3

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Detete TITLE [] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP GITY-5T-2IP

TITLE 7 Delete TILE [J Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TIMLE . [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§1-21P

13. I'hereby cenlify that the information supplied with this filing does not gualify for lhé exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled 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 corparation or the receiver or trustae empowered to exacute this reporasLequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withyall other like empgadfered.
1M

g EEANNED map il mssssw
SIGNATURE: snc.mnwuna.=\ND$5““"E nmranimui.qzsu@mcomcsnonomecmn e 7 Dda’ E'I:wr‘rzlphze" 2208

g

-]
<

. CR2E034 (9/01)



