2002 UNIFORM BUSINESS REPORT (UBR)

. Entity Name

0.B. MEDICAL SERVICES, INC.

DOCUMENT # ~~P01000029567

Principal Place of Business
7175 SW BTH §T
SUITE 207
MIAME FL 31148

Mailing Address

1

75 SW 8TH ST
SUME 207
MIAME FL 33144

2. Principal Place of Business 3.

2/ 2 S0t fredt

Malling Addrass

Suite, Apt. #, etc.

& e 207

Suite, Apt. #, etc.

FILED
Apr 11,2002 8:00 am
ecretary of State

03-19-2002 90008 047 ***150.00

AL NS

IR I

DO NOT WRITE IN THIS SPACE

City &élake o — City & State 4. EEI Number Appliad For
le.t .t."é.m,_-.- D L - — ;{e_loﬁfgﬁz ez | | Mot Applicable™]~
Zip Country Zip Country . . $8.75 aadional
. 5. Certificate ol Stalus Desired a ”
) 33,q¢ u&A . . Fes Required
- 6. Name and Address of Current Registered Agent 7. Nams and Address of Now Rogistered Ageni
e e e oo JName. oo e emmic e o N — -
METSCH, BENJAMIN R Street Addrass (P.O. Box Number Is Not Accaptable)
1455 NW 14TH ST
MIAMI FL 33125
City FL l Zip Code
8. Tha above named entity SWW“W% of changing its registered oflica or registerad agent, or both, in the Siate of Florida.
SIGNATURE / V. ‘?é A
SHGNahY, TYDeo Or Prntec raae of g sisced Agent and s f AOPECASI. [MOTE: Paglderad Agent signatura raquired when ré sialng) OATE
9. This corporation i eliglble to satisfy its Intangible FILE NOW!1i FEE IS $150.00 . nancl
Tax #iling requirement and alects to do so. D/ After May 1, 2002 Fee will be $550.00 1o -E:ﬁ:?iﬁfg‘g:;?guﬁm_ " fdsd.‘g(:oh;zfe
(Sao criteria on back) Make Check Payable to Department of State

th

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
MLE PVST 2 Detete HIE [JChange [ Addition S
NAME BROCHE, OSVALDO NAME [
smeevacoress [ 7175 SW 8TH ST SUNE 207 STREET ADDRESS g
CITY-57-2P MIAMI FL 33144 CITY-§7-29 él
e D 7 Delete TLE [JChange ] Addition | O
NAME BROCHE, OSVALDO NAME

A smeetapoRess t 7175 SW.ATH ST.SUME 207, STREET ADDRESS | o ) o
CITY-81-29 MIAMI FL 33144 cry-sr-mp
TITLE 1 petete TMLE [J Change ] Adaition
NAME NAME

~STREET ADDRESS “STREET ADDRESS ™[~ === ———

CITY-ST1-2P CITY-ST-2P
TME O oelete e O Cenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P CITY-ST-19
e [ oelete TME [Jchange [ Addition
NAME 1} NAME
STREET ADORESS STAEET ADOAESS
CITY-51-21P CITY- §1-7P
THLE [ Deters me D) Changs {1 Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21 CIFY-51-2P

changed, or on an attach

with ar?

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have 1he same legal eflect as it made under oath; that | am an officer or direclor
of tha corporation or the receiver or trustes empowered 1o execule this repor! as reguired by Chaplar 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, with all othar like empowered.

Rt

0260 -2432

SIGNATURE:

TURE AND TYPED OR PRIRTED NAME OF S:GNING OFFICER OR DIRECTOR

Or/an oz (5
7ok =

Dwrytima Phone #




