FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000054886 Secretary of State

1. Entity Name _ 05-01-2003 90990 011 ***150.00
MATRIX HEALTH SERVICES, INC. /

Principal Place of Business Malling Address

10 NW LEJEUNE RD SUITE 503 10 NW LEJEUNE RD SUITE S03

MIAMI FL 33126 MIAMI FL 33126

JONG) Jeowe 2o #5023 |5 AT Jﬁﬁu.«.p

MR RO

Sulte, Apt. #, etc. SuuteA#ﬁ %3 [[] CHECK HERE IF MAKING CHANGES

Wate . ﬁ 5 5 /2 & Cityﬁf([e ﬁ ? 4. FEI Number 65-1115431 ,:z:)jllic; |l:yarble

i T | .
ip Country 32% I w Country 5. Certificate of Status Desired O g‘g"geﬁq L‘E:ﬁ"“onm
) N = 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — < .
I -
IGLESIAS, MANUEL E ESQ Madda & SLES AP

10 NW LEJEUNE RD SUITE 503 Street Address (P.O. Box Number is Not Acceptable)

MAM FL 33126 12200 Ofd. Cotlea. &P

e City Zip Code
-~ MiLAr FL | 220 c &
8. The above pam tity its $his statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obtigations g rqste ageht.

© SIGNATURE ﬁ madu &2 & LG LES (aS 4 9-_5 602,

B Siinalurs. lvﬁ\d or %aw of regislared agent and 1itle if applicable {NOTE: Asgistered Agent signalure required when rainstating} DATE

i FILE NOWSLFEE-5-3150.00 . o

. - . Election Campaign Financin

) After May 1, 2003 Fee will be $550.00 ? Truzt Fund Coﬁ!:rigbution. i (] ft?(;gjoiow;aeisse
Make Check Payable to Florida Department of State
10. QFFICERS AND CIRECTORS i 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TImE D TEsASJIRK, M crange O Addition
NAME mg€woéz),‘-’(2A.JclSca

TLE DvP O delete
NAME MENDEZ, FRANCISCO

smeet aooress | 10 NW LEJEUNE RD SUITE 503 STREET ADDRESS
CIY-ST1-2iP MIAMI FL 33126 CITY-ST-2IP

NAME OCAMPO, ALVARO NAME VALY
sreet soorss | 10 NW LEJEUNE RD SUITE 503 smee oo |©O S ES B

GITY-ST-2IP MIAMI FL 33126 CITY-ST-2Ip

i oW T 7 Delete e DirecTolRl-— T - /d ~®crange [ Adilion
NAvE IGLESIAS, MANUEL R NAME S, MA UE <

STREET ADDRESS | 72400 SW 58 STREET STREET ADORESS I G!Ll_ LIy S K

crv-st-zie | MIAMI FL 33146 CITY-51-2

TILE Dvp O pelete | TMLE D i1 / PQ ST mhange [ Addition

TITLE PD O Delete TMLE O 1R £ TO2 S&0hange [ Addition
NAME HERNANDEZ, MANUEL J NAME HErmsanOce , M AaNJEL | F .
streer anoress | 10 NW LEJEUNE RD SUITE 503 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP

TmE VPD O Detete TITLE Ol Change [ Addition
NAME MAGDALEND, HAME

stReeT aporess | 1 NW LEJEUNE RD SUITE 503 STREET ADDRESS

arv-st-ze - [MIAMI FL 33126 CITY-ST-2IP

TITLE ™ pelete TITLE S ECL TAL (a 1 Change wddilion
NAME HAME —— e

STREET ADDRESS STREET ADDRESS | GlES/AwS , MANULEL =,
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information syfplidd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ogsupplemepital report is true and accurate and that my signature shall have the same legal effect as if ma der oath; that | am an officer or director
of the corporation or the rbcey g empowered to exgcute this repart as required by Chapter 607, Flarida Stalutes, and tha y‘ name apbears in Block 10 or Block 11 if

hin adgress, with all other like empowered. Sé‘c;z 57T Q ~ 2; 0.2 g og
SESLEZTIOD A R 55 T __a l&‘g ks 5G o /44D

SIGNATUR® AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonie #

£L88790

dd

CR2E034 (10/02)



