2003 FOR PROFIT CORPORATION 04

JUNIFORM BUSINESS REFPORT (UBR ; ﬁEfD
DEOCUMENT # P01000014740 N
1. Enlity Name z
COMPLETE MEDICAL SERVICES INC., J3MAY -7 Miiligy
ringi a in il U""“’" 'r "‘ ‘hy OF S-‘“
:ss1pca(|):;\1cmmg . ?ss':%s:ﬁ:v TH-_J\P 1ASSEE, ‘jﬁli »’%
MIAMI, FL 33145 MIAMI, FL 33145

P 0 0100 0 A

2. Pringipal Mage of Business 3. Maiing Acoress
Suite, ApL #, efc. Suile, Ap1. &, elc. D] CHECK HERE IF MAKING CHANGES
" City & State Cly & State 4. FEI Numoer X [ Applied For
@5-1074381 Not Applicabie
Zip Country Zip Gountry " . $8.75 Additioral
L 5. Certificate of Status Desired O Foo Roquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNAL, AMADO
240 NW 36TH COURT Straet Address {P.Q. Box Number is Not Accaptable)
MIAMI, FL 33125
City FL rZ\p Code

8. The above namad entity submiis this staterment for 1he purpose of changing 115 regisierea office of regisiered agent, of both, In the Staie of Florica. | am famillar with, and accept
the abligations of re gisteran ageni.

SIGNATURE

Siynatud, typeu 67 pred rama of Ny siernd agant and e il appliable.

{NOTE: Ryt arad Ayan Signalund rguirad whan Kinstatng)

BATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
Tme PD O Detere MLE [0 Crange [ Addition
NAME BERNAL, JESUS NEME - E_ig l 1 :__gg a —-:“-? l" _. '_.

STREET ADDESS | 240 NYY 36TH COURT STREEY ADDRESS [ R L TPy 3
CTv-stZP | MHAML FL 33125 CITV-81-2p S Pab’ 750, 00
TME 3 Delete MLE ] change [ Aadition
NANE HAME .

STREEY ADDRESS STREET ADDRESS

CY-s1. 29 Smi-5T-2p

TmE 1 Delete 1LE [ Change  {7] Adbition
NAME NAME

STREET ADDRESS SIREET ADDAESS

Ciy-51-2P CTY-51-2IF

TME ] Detete LE [[1Chenge ] Addition
HAME UAME

STREET ADDRESS SYREET ALDRESS

Crv-51-28 cM-s1-2p

TME [ Delete AME [0 Change [ Addition
NaME HAME

STAEET ADORESS STREET ADDRESS

tiv-s1-2¢ ci-st-21p

TE [ efte TILE [ Change  [] Addition
NAME HANE

STEETADDRESS STREET AKORESS:

CIIv-S§T-2IP TH-51-21p

¢hanged, or on an alachrment

SIGNATURE:

the corporation or the receiver

rusiee

12. 1 herapy certify that the Informailon suppiled with this filing does not qualify for the exemption staked in Se¢tion 119.07{3X1), Flortoa Stamtes. | further cenlfy thai the information
indicated on this repot or supplememal reportis true and agcurate and that my signature shal have the same ieg
empowarad 1o execuig’this report as raguired by Chaptéer 607, Flonda Siatites; and thal my name appears in Block 10 or Block 111

th'an adclr? all other lik&lempowered.

al effect as if made under oath: that | am an officer or directar

Shivs s ¢4 6czc,

TURE AND 1YPEDOR PRINTED NFQF SIGNING OFFICER DR RECTOR

77h

CR2E034 (10/02)



