FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91478 050 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000014302

1. Entily Name

MEDICAL INTERPRETATION SERVICES, INC.

Principal Place of Business
3235 NE 184TH STREET
11102

AVENTURA FL 33160

Mailing Address
3235 NE 184TH STREET
1102

N a— R

2400 E. LAS oitAs BLYD

Suite, Apt. #, etc,

2. Principal Place of Business

2400 E. ias olas BLVD

Suite, Apt. #, elc,

ﬁCHECK HERE IF MAKING CHANGES

AV Oberien

187 i57
City & State City & State 4. FEI Number Applied For
FORT LAVDRDALE , FL FORT LAUDERDALE FL 65-1073375 Not Applicable
Zoaor | US| “a3301 | G2 _ _ | soomcasasmuoe O SBTS semons

7. Name and Address of New Hegistered Agent

Name W JOW LO/%[/}']O

Sireet Address (P.O. Box Number is Not Acceptable)

6. Name and Address of Current Registered Agent

LOPRIMO, PETER JOHN
3232 NE 184TH STREET

11102 Biowg, AT # /A
AVENTURA FL 33160 City FL Zip Code
, Lﬁuocﬂ-m.c. 713}

8. The'abave named entity is statement for (B purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am fagiliar, ith, . and accept

the obligations of regi .
SIGNATURE R o+ — /, 03 .

. Signatum‘&ped o*riyél namé;' of ragister: gent and title if applicable. [NOTE: Ragistered Agent signaturs required when reinstating) 6}fE /
1 Vé £
FILE NOWNL/FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00-
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Faes

10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN i1
TITLE PRES O Detete TLE O Change [ Addition
NAME LOPRIMO, PETER JOHN NAME
streer aporess | 6001 N FALLS CIRCLE DR, BLD #9, APT #1009 STREET ACDRESS
orv-st-zp | LAUDERHILL FL 33319 CITY- ST 2P
TIMLE SEC [ Delete TITLE C1cChange [ Additin
HAME LOPRIMO, PETER JOHN NAME
streeT aporess | 6001 N FALLS CIRCLE DR, BLD #9, APT #109 STREET ADDRESS
CITY-5T-21P U\UDERH“_L FL 33319 CITY-ST-2IF
=TME~~ ~— .| e O Delete LE (O change [ Addition
NAME T e e s e e e——
STREET ADDRESS STREET ADDRESS o T
CITY-ST-ZP GITY-ST-2IP
THLE 1 celate THLE [ change [ Addition
NAME NAME
STREET AUDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE [ Change £ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
uraga and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
H is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol (asdisb-528

} Dael Daytime Phona #

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repor true an

changed, or on an attachrhent with ap

SIGNATURE:

SIGNATL“E ANDT"? OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)




