]
Fi
2002 UNIFORM BUSINESS REPORT (UBR) 05- 2872003 90008 025 ***150.00 2
DOCUMENT # P01000054886 - : ~P01000054886 ]
1. Entity Name ) ’ ) 02 JUH "'3 ﬁ_“ ”1 h g g
MATRIX HEALTH SERVICES, INC. : _
SECRETARY COF STATE
TALLAHAGSEE F
Principal Place of Business Mailing Address ') - LUHDA
10 NW LEJEUNE RD SUITE 508 10 Nw LESEUNE RD SUITE 500 ) - .
MAMI FL 33128 MIAM FL 33126 -
N - o L Y
S SR 0 O
Suita, Apt. #, etc. Sulte. ApL. #, etc. DO NOT WRITE IN THIS SPACE
o City & State City & State FEI Number [Applied For
65 el I l I 5 4 3' INot Applicable
2 Country Zp <[ Counmty 5. Certlficate of Status Desired O } geae Zesq 3?:;""“'
. - i .. 6.Nameand Address of Current Regi Agents- ~. v =} i<+ =—-T.:Nomseand Add of New.Regl d Agent - - -
Name
lGLESlAS, MANUEL E ESQ Slreet Address (P.Q. Box Number is No! Accaptable) i
10 NW LEJEUNE RD SUITE 503 ;
MIAMI FL 33126
City FL | Zip Code
8. The sbove named entity submits this statement for the purpose of changing its ragistered offica ot registared agent, or both, in the Stale of Florida.
ik SIGNATURE
i Segnatura, typed of printed nems ol registered agent and title it applicants. (NOTE: Reglstered Agert signature required when reinsiating)* DATE
9. This corparation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 ; .
Tax fillng requirement and elects 1o da so. After May 1, 2002 Fee will be $550.00 10. 5122:";35"3:’:;?&?2: neing O E‘?dgq o";:‘;fa
{See criteria on back) a Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. - _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - =
TIE D [ Dekets TIHE D / v P. mfhangs [ Addition 3
NAME MENDEZ, FRANCISCO - NAME endE 2 , F@AMCtSCD S
sTheET aboREss | 10 NW LEJEUNE RD SUITE 503 STREET ADDAESS ’:—z, N LETEONE RA Sre Sa3 3 ;
CIrY-§1-2P MIAMI FL 33126 . . CIry-57-2P vwmia m g PL =23/ ZL, § ‘
mE D L ‘ I Deete me [ Change  [J Addition | G !
NAKE " | NUNEZ, RIGOBERTO . . HAME ‘
STREEF ADDRESS 10 NW LEJEUNE RD SUITE 503 ) STREEY ADDRESS ‘
CHY-ST-2P MIAMI FL 33125 . CITY-ST-2IP |
Tme T = T T e M ege” ) TME T T 0/1/ = S Crange  ~ [T Adiion ‘
NANE OCAMPO, ALVARD NAME OCAM PO ’ ALVARD ) |
STREETADDAESS | 100 NW LEJEUNE RD SUITE 503 SRS | jo M. kT usa 20 Sresol
arv-st2 | MIAM FL 33128 . A s/ VT N W S N ¥ XA ' ‘
T D "+ O Detee me 1To/v. & OFCrange [ Addition
HaME IGLESIAS, MANUEL R NANE ITGLESINANS, MQAJUC'(., [~ X
STREETADDRESS | 7240 SW 58 STREET. SRS | 734D Sd. S§F S
CIN-ST-2P MIAM FL 33146 ) chy-51-2P P LA | ¢ 3 2t pf
e AR [J Dekre e F/0 ’ O Cange G Audiin
fanis v ke HERMA»JOL—‘Z mgude':_, T
STREET ADDRESS STREET ADDRESS fo N QUN SOQ
CiTY-ST-29 CHY-57-2P { Py 7 l = ( = ',5 {24
TILE | O Deleie e v, P,{' 'e) O crarge A Addifion
HAME , NAME DALEAND ,
STREEY ADDRESS : SRS [ (o . LETEWSE R4, S So3 “
CITY-ST-2P CITY-57-2IP NS mo =i 23722¢
13. | hereby certily that the information sup ith this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statules. 1 lurthar certify that the information
indicated on this report or supp|gmentfll cfpart § true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o'[‘ Ial.’lne ggrpoorrggaﬁnno;“tgg r:'::;il;f ’31 bt | 1;' ;VT z;?h:’r‘?nﬁ:t: :um&gg as required by Chapter 607, Florida Statutes; and that gy nam appears in Block 11 or Block 121
changed. ' i SxcrerAry 4 f24 358 f
T A [r ) T et T .
SIGNAT RE LA Ly Y T 3 “H~
g mmmﬁz TYPED, NAME OF SIGHING OFFICER OR OfRECTCA Daie Daytine Phone # ,

e ' )



T .

%@MJ’

Addendum 7 77 %75/

2002 UNIFORM BUSINESS REPORT ( UBR)

" Document.#~ P01000054886

1. Entity Name ... . . ____ . e e

-

MATRIX HEALTH SERVICES, INC.

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11

TITLE s/ T )“ég

| NAME TGLESIAS |, maNder &,

STREETADDRESS 72405 K ¢). £& %

CITY, STATE, ZIP W = 32136

13. SIGNATURE (> MANIEL &, T SLESIAS
Sr:cf?e'rﬂe\u‘ 4/35/02_
(’7 5’6) 4u2 - posc




