[ 3 5

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entlity Name

HEALTH MEDICAL SERVICES OF SOUTH FLORIDA, INC.

P01000066239

Principal Place of Business

1455 NW 14TH ST
MIAMI FL 33125

Mailing Address
1455 NW 14TH ST
MIAMI FL 33125

FILED
May 29, 2002 8:00 am
Secretary of State

05-02-2002 90085 005 ***150.00

2. Principal Place of Businesa 3. Mailing Addrass
10637 S.W. 88 St. 10637 S.W. 88 st. S———
Suite, Apt. #, etc, Suite, Apl #, efc. DO NOT WRITE IN THIS SPACE
1 F .. 7 F
City & State -_ ity & Stale 4. FEI Number Appliedi For
| [iami"F1. Miant F1 . es5-111P602 Not Apphicable
Zip Country Zip Country . ' $8.75 Additional
33176 USA 33176 USA 5. Certificate of Status Deslred O Feo Required
6. Name and Address of Current Raglatered Agerit 7. Name and Address of Naw Registered Agent —_—
[ T e e T s e e e ————— ———————— e |
|_Lolo Balderrama
METSCH, BENJAMIN A Street Address (P.0. Box Number is Nol Acceptable)
1455 NW 14TH ST Place
MIAMI FL 33125 - _
/" City . . FL | ZpCode
/7) Miami 313173
8. The above named entity wém%e U, of changing its registered office or registered agent, or both, in the State of Florida.
- ,
WO L as | ,
SIGNATURE ﬂmu‘,Wdr-ﬁ:wﬂnﬂ;d'wm. TNOTE: Regesterad Agant signatura roquired when ransiating) : . s DATE R
8. This Corporation is eligible ta satisfy its Intangible FILE NOWII FEE IS $150.00 10 ian Firanci
.. Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 ) E:x:l;zncdarcn::;?:w:nancmg ss, dd'Eoor“ oh;ig:e
(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PVST O Detete TME PVST B Craige [ Adaition g
o - | BALDERAMA, LOLO MAE Balderrama Lolo b
STREET ADDREsS | 1455 NW 14TH ST STREET ADDRESS 7048 S.W. 103 Place g
CITY-ST-1P MIAMI F, 33125 CITY-57-21P Miami 21 13179 té.l
me D O oetets TE PVST 08 chage [ Additon | G5
| BALDERAMA, LOLO hag Balderrama Lolo
STREEY ADDRESS | 1455 NW 14TH ST SRETAORESS | 7048 SiLW. 103 Place
g | om-st-ze MIAMI FL 33125 ciY-51-2P Miami Fl. 33173
2l ~ e, . e e o = Detete e -TME> -+ e e Tl L S e DT - [-Change =[] Addition [~
—= o[- HAME = = N ——evae e B NAME s f oo - = e = = i SIS =
STREET ADDRESS | STAEET ADDRESS
Y- §7-2P CITY-§T-2P
me T~ {7 Deete TIE ClChange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
" CHY-ST-2P CITY-SF-2IP
mE 1 Dekta TitE OO cChange [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-st-2P . GITY-$T-21P
me 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

indicated on this report or suppleme
of the corporation or the recejve
changed, or on an attachms

SIGNATURE:

13. | hereby oertigi that the informatlon supplied with this filing_de

ustee empowerey
&n addrgss, wilh 3

btheplike empowered,

s not qualify for the exemption stated in Section 1 19.07%3)(0. Florida Statutes. 1 further certify thal the information
raie and 1hat my signature shall have the sams legal f
0 exgcuts this repor as required by Chapter 607, Floriga Statutas; and that my fiame appears in Block 11 or Block 12 if

lect as if made under gath: that | am an officer or director

0:// I /oz. (305) 274-9919

Daytima Pnore #




