2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Pg?ﬁ&?m'ﬁ" ENT# P0O1000053786

S & T MEDICAL SERVICES, INC.

Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90012 011 ***158.75

Mailing Address

1455 NW 14TH ST
MIAMI FL 33125

Principal Place of Business

1455 NW 14TH 87
MIAMI FL 33125

2. Prmcnpal Place of Business 3. Malllng Address

AN 3@ oT

NWw 3 ST

TR

Suite, mt& 2 ! O SUI%

210

DO NOT WRITE IN THIS SPACE

Applied For

City & Sfate . City fState . 4. FEI Number
A/ /(/ TAM F / - 5 - it/ 29 7/ Not Applicable
Zip $8.75 additional

BIGL | 5p 35106

A

m Feo Required

5. Cerificale of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

METSCH, BENJAMIN R
1455 NW 14TH ST
-MIAMI FL 33125

Name

Avecis  AMasson

Sirgiﬁ? (P.Rfownbeg &l Acogt'?_ble)

210

City

Jiawd

FL

Zi;ﬁﬁﬂ P (P

8. The above named entity submiis this sta

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida.

ol-/0~- 2002

Signature, typt!é-u."ﬁﬁted name of registe#®d agent and title if applicable.

{NOTE: Registered Ageni signaturs required when reinstating)

DATE

9. This corporation is eligible to salisfy its intangible
Tax filing requirement and elects to do so.

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

10. Election Campaign Financing
Trust Fund Contribution.

35-00 May Be
Added to Fees

CR2E034 (5/01)°

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O Deete TITLE PUsT . . 2 crange [0 Adaition
NAME MASSON, ADELIS NAME UAssoun. AreLis ] &
sTReeT ADoRess | 1455 NW 14TH ST smeeTanDRess | FLY Y M) 36 ST Qua, 210
oiry-st-op— |- MIAMILFL 33125 CITY-ST-ZIP H?'C\mi p’ 331 6b
“Tie D O Delete e > . O change [ Adcition
NAME MASSON, ADELIS NAME AbELIS A L .
STREET ADORESS | 1455 NW 14TH ST smecraonness | QLYY N LO D (0 T %&.l.l.—EQ 210
oITY-ST-7P MIAMI FL 33125 SITY-3T-2IP M wA g 33 ol
TITLE —— s —— - = s~ = =[T]'Delele -—— -~ f~TTLE - - _—_ - == - v - = [F) Ghange - [ Addhion®
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-$T-2PP CITY-§T-21P
TITLE [ Delete MLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this repert 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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all oibes i’ke empowered.

SIGNATURE:

Or-/0-2002  (305)N 8- 4588

Date Daytima Phona #

RREDR N

AWl



