%

2002 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT #
1. Entity Name

M.S. MEDICAL SERVICES, INC.

P01000054508

Principal Place of Business

1455 NW 14TH ST
MIAMI FL 33125

Mailing Address

1455 NW 14TH ST
MIAMI FL. 33125
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FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90232 021 ***158.75
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Applied For
Not Applicable

B/' $8.75 additional

-Fee Required

§. Certificate of Status Desirec

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SARABIA, ERNESTO
1455 NW 14TH ST
MIAMI FL 33125

Name

‘ SIGNATURE«
F:gwyped o printed name of registered agent and titie i apklicalies =

8. The above named entity submi

DATE

9. This corporation is eligible to salisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) [N

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

OFFICERS AND DlHECTOHS

i s
ADDITIONS/CHANGES TO OFFICERS AND DIHECTQﬁG’IN 11

11. 2.

TLE PVST [, TITLE ' ange O] Addition
e SARABIA, ERNESTO e o Ecl uard }

STREET ADDRESS | 1455 NW 14TH ST STREET ADDRESS [prO Cp (Q C

CITY-ST-2IP MIAMI FL 33125 P CITY-ST-2IP M(

e D W hetete TILE ! ) ’d ange  [_] Addition
NAME SARABIA, ERNESTO NAME Saya o

STREET ADORESS 1455 NW 14TH ST STREET ADDAESS ‘3 (h) ? JTe 400
omv-st26 | MIAMI FL 33125 CITY-ST-21P p) 2DV {5
TITLE O Delete TITLE [ Change '} Addilion
NAME HAME

STREEY ADDRESS STREEY ADDRESS

CITY- ST-2P CITY-ST-20P

TME ] pelete LE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE [ oetete TITLE 3 change  [T] Addition 1
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

Tme (7 celete TIILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-7 oTY-S1-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental report is true and accurate and that my signalure shal! have
ol the carporation or the receiver of trustee empowered to execule this report as required by Chaglaett

changed, or on an altachment wnhwa“ ather Ik
SIGNATURE: \[

in Section 119.07(3)(i), Florida Stalules. | further certify that the information
the same Iegal eﬂec 2¢ Il made under oath; that | am an officer ar director

d¥hat my name appears in Block 11 or Block 12 if

SIGNATE’AND TYPED OR PRINTED NAME OF SIGNING OFFICE{OR DI

Dale Daytime Phane 4

2




