FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P0O1000066099 Secretary of State
1. Entity Name 01-31-2003 90098 031 ***150.00
EIMY MEDICAL SERVICES, INC.
Principal Place of Business Mailing Address ]
, 6595 NW. 36TH STREET 6595 N.W. 36TH STREET d U U 2 2 3 3 ?

SURE 305 SUITE 305 )
IR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES '

City & State City & State 4. FE| Number Applied For

65_1 1 18604 Not Applicable
Zle .| Cownny o Country - -~ |- :Certificaté of Status Desiied. (1" §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

SARMIENTO, IDALYS
6585 N.W. 36TH STREET
SUITE 305

MIAMI FL 33166 City FL | ZrCoce

8. The above named enlity submits this statement for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida. 1 am familiar with, and accept
. the obligations of registered agent.

|. SIGNATURE
o Signature, typed or printed name of registered agent and \itle if applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
. Aﬂ:";ﬂE N?v;(:(!)la I;EE Iilﬂsgégg 20 9. Election Campaign Financing $5_00 May Be
) riay 1, ee w i . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD 7 Dedete TME [ Change [ Addition
NAME SARMIENTO, iDALYS NAME
sTReet apoRess | 6595 NLW. 36TH STREET, STE. 305 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TITLE O oelete TILE [ Change ™[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P — c— o e —_— e - - o QCVSSTZP A - el - i - - :
TITLE O pelete TITLE [ ctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2IP
TITLE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ] CITY-ST-2IP
TIE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ¢ITY-5T-2IP
TITLE O Delete TITLE [O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP GITY-ST-21P

this ffling does not qualily for the exemption stated in Section 119.07(3){i), Florida Statuigs. | further certify that the infermation
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

12. | hereby cartify thatthe information suphed wi
indicated on this réport or supplemay
of the corporation or the receiver aof
changed, or on an attachment

SIGNATURE:—— S AE BEQUIRED 1= 28-2
'\sm AT nf AND/EWQH PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Data Daytime Phone #

CR2ED34 (10/02)




