2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000014327

T.M.S.-TRANSPORTATION MEDICAL SERVICES, INC.

Principal Place of Business
13499 NE. BISCAYNE BLVD.

SUITE 205
N. MIAMI FL 33181

Mailing Address

13499 N.E. BISCAYNE BLVD.
SUITE 205

N. MIAMI FL 33181

2. Principal Place of Businass

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, &tc.

FILED
Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 20053 036 ***150.00

T P

DO NOT WRITE IN THIS SPACE

_- City & State o City & State 4, FEI Number Applied For
““““ S'-‘--\@‘?%—\%B —Not-Applicable
Zip Country ap Gouniry 5. Certificate of Status Desired (| 38'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HUARTE, JULIO A
’ Streel Address (P.O. Sox Number is Not Acceptable)
13499 N.E. BISCAYNE BLVD,
SUITE 205

8. The above n@méd e.r{tity submitrslthis'sta'temem for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed nama of registered agent and tills if applicable.

{NOTE: Registersd Agant signature required when reinstating)

DATE

9. This-corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

. FILE NOW}!L FEE IS, $150.00.
After May 1, 2002 Fee will be $550.00

-10. ‘Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AY  SEZ060

(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PVD O Deiete F TILE O Change  [J Additon | &
NAME HUARTE, JULIO A NAME =
seer anchess | 13499 NLE. BISCAYNE BLVD. SUITE 205 STREET ADDRESS §
omv-st-ze | N.-MIAMI FL 33181 GITY-ST-2IP Iy
TIE - &o=- O pelete THLE [ Change [ Addition (CS
NME NAME
STREET ADDRESS STREET ADDRESS
CRY-SI-ZIP* - CITY-ST-2P
THILE O nelete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
FTTE o ofam it Fopmme— ot e m — e e [ ajate e f ML < - e} - S e e, T —= = =7 [ change— ] Additien |
NAME NAME
STREET ADRESS STAEET ADDRESS
CiTy-5T-2P CITY-§7-2P
TILE 1 pelete TITLE (] Change [ Addition
NAME NAME .
STREET ADDRESS. STREET ADDRESS
- CITY-5T-2IP
e N ** [ pelete TITLE [J Change  [] Addition
AR ‘ B NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3d0es nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
accurate and that my signature shall have the same legal effect as if madie under cath; that | am an officer or director

L *lyjindicatec onythis report or supplem
“'of the corporation’or the receiver o
changed, or on an aitachment with '

SIGNATURE:

ental-regort is true, an

powered.

1 | \
Ll pled.

SIGNATURS.AMD TYPED OR PRINTED NAR

.
v

QYING OFFICER OR DIRECTOR

Daytime Phone #

Date \

0s-242 7%6&__.



