R

| S
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000066239

L. Enoty Name

Health Medical Services of South Florida, Inc.

FILED

FILED
Principal Place of Business Mailing Address Jul 15, 2002 8:00 A.M.

Secretary of State

2, Pnncipal Place of Business 3. Mailing Address
21} 10637 SW 88 Surcet 10637 SW 88 Sureet
D Suile, Al A elc. ’ Sui
o ' 26 ulle, Apl. ¥, etc.
22
L_Cif)r :'-(‘SI:NC @ City & Swe 4. FEI Number Applicd For |
1;_23_' Miami FL Miami, FL 65-1113602 | Not Applicable !
i Zip County Zip County . - .
p— , — . . o, &, Cenificate of Stafus ired \ $8.75 Aodinonal |
iz} 23176-— —  f35] Miami-Dade : JA3T6 Miami-Dade . _ _____ | : Dosined L Fee Required ‘
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! 1] Marta Perez
| l.cle BalderTana g2 | Sweet Address (P.O. Box Number is Not Accepuable)
} 704% SW 103 Placc +
. Miami, FL 33173 53| 10637 SW 88 Street
- 84| Miami ) FL 33176

A . :

| 8. The above named oafiy Submits this smrement for the purpose of changing its Tegistered agent, or both, in the State of Florida
I . ,M@ e - Marta Peret ) 7 // &Z

SIGNATURE Lol S
; e STgratairrped o1 print me of tegistered agent and ticke of applicasic. (NOTE: Regislered Agep Figaanure roquircd wich heinttating) DATE
13 Ihs cerporation is ehgible loé&ris/fy its intangible Amﬂi—f??"gﬁ&ﬁ Ls_“f’.ffgfmm 14, Eleztion Campaign Financing Trust $5.00 May be
\ Tax filing requirement and elects 1o do so 3] Muke Check Payuble to Department of State Fund Conmbution U 4dded w0 Feus
; (See <riens on back) .
;—1 ! OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1] |
i MLE | DESTVPE [} DELETE | .1 TITLE ‘ ) Change [ ] Adaiuen \
| NAME ILM““; g;:'cgzs 1ANAME
| STREET ADDRESS | poo0) 50t 88 e 1.3 STREET ADDRESS
| CIIY-$T-P ) 1.4 CITY-ST-2IP
L ITE ) DELETE | 2.1 TTTLE ] Change [_] Addiuon J
|

MAME 1.2 NAME AT T e T T T e T
| STREET ADDRESS 1.3 STREET ADDRESS T e O e e e
! oy ST 2P - 14 CITY-ST-ZIP

TILE () DELETE | 3. TITLE [ Crange [ Additien
| NAME 3.2 NAME
s STREET ADDRESS | - - - =~ - . e e amen - {_33STREET ADDRESS) ——— ; . ) !
| CTYesTR ! 14 CITY-ST-ZIP '
' TITLE * () DELETE | 4.1 TITLE O] Change ] Agaioon |
li NAME. 4,2 NAME :
| STREET ADDRESS ¢3 STREET ADDRESS 3
| croyosto ! 4.4 CITY-ST-21P |
M {JDELETE | 5. TIMLE : 7] Change 1 Agauion \
: NAME 5.2 NAME
! STREET ADDRESS 3.3 STREET ADDRESS
P OITYST-IP . $.4 CITY.ST-21P ]
| TR DELETE |} 6.1 TITLE [ Change L] Adchion
I ) L £
I NaME 6.2 NAME

STREET ADDRESS 6.2 STREET ADDRESS
| Oy 31 ] 64 CITY-ST-ZIP

T 13,1 do hereby corufy ihat the infortnation supplicd with this filing does not ualify for the exemplion stated in Section | 19.07(3)(i). Florida Statutes. [ turther cerity that
! Y Yy | SUpp qu - ! )

\ the information indicated on this agrdel report or supplemental annual report is frue and accurats and that my signnture shall have the same legal effect as it made under
| oath; that | am an officer or dire f thie corporation or the roceiver or lrukter cmpowered to execute this report as required by Chapter 007, Flonda Slatutes: and that

i my name appoars in Block 11 k Y2, or on mnwt with an address. /
! SIGNATURE ]I L Murta Peryz 17 // 07
L STCNATUREWND TYPED OR PRINPED NAME. OF SIGNING DFFICIR OR DIRECTOR Dﬁ /

Dagivme Phane ¢




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
PHONE: (850) 668-4318 FAX: (850) 668-3398

DATE: 07-15-02

NAME: HEALTH MEDICAL SERVICES OF SOUTH FLORIDA, INC. iR

TYPE OF FILING: UBR UPDATE

01l S) 1r 20
QAAIZ0 M

COST:

RETURN:

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




