2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P01000060222 ecretary of State
1. Entity Name
04-18-2003 90124 031 ***150.00
AROUND-THE-CLOCK MEDICAL SERVICES, INC.
Principal Place of Business Mailing Address
2050 NE 163 ST 2050 NE 163 ST
102 102 '
R B — “"”"”“I”lmm "“'"M m“ "”I l“” "“I “m “m |||‘ ‘"1
|

2. Principal Place of Business 3. Mailing Address

Suite, APL. #, e1c. Sulte Apt. #. etc. - O] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number _ Applied For

65 “26748 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘;esqlﬁ?éj;ﬁona]
6. Name and Address of Current Regislered Agem 7. Name and Address of New Registered Agent

! "Name

+

GINSBERG, MARC R ESQ.
1110 BRICKELL AVE., STE. 805

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE :

H Signalture, typed or printed name ol ragistered agent and titie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

: FILE NOW!!! FEE IS $150.00 . ) ) ’ .

’ 9. Election Campaign Financing $5.00 May Be
i(v\ * After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn, O Added to Fees

Make Check Payable to Florida Depariment of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE O Change (7] Addilion

NAME GLASSMAN, PAUL S D.O. NAME

strezt anoress | 1380 N.E. MIAMI GARDENS DR. STREET ADDRESS

orv-st-z2r - tNORTH MIAMI BEACH FL 33179 CITY-$T-71P

TITLE O pelete TITLE [JChange  [J Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TITLE L e e T TITLE B B e e - .[O.Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP CITY-5T-2iP

TITLE [ pelete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP ‘ CITY-ST-2IP

TITLE [ belete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP ; CITY-81-2IP )

TITLE 3 Dalste TILE [J Change [ Addition

NAME HAME

STREET ADDRESS } STREET ADDRESS

CITY-S7-2IP CITY-S7-2IP

12. | hereby certify that the informatien supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental regprt 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 regelver or trust exgcute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with r like empowered,

SIGNATURE: __ SIGHAT Utiie Tt 353 o5 FF300
suenﬁwwpﬁa ww jﬁsmum&omcs £Q OR PIREGIOR j Data * Daytima Phone #

CR2E034 (10/02)



