; FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P01000066239 Secretary of State
1. Entity Name 03-24-2003 90151 019 ***150.00
HEALTH MEDICAL SERVICES OF SOUTH FLORIDA, INC. .
Principal Place of Business Mailing Address
10637 SW 88 ST 10637 SW 88 ST
MiAMI FL 33173 MIAM! FL 33173
I — . AT
Suite, Apt. #, etc. Sulte, Apt. #, efc. - . [ CHECK HERE IF MAKING CHANGES
City & State City & State A 4. FEI Number Applied For
65-1 1 18602 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?igg Lﬁ%‘g“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e e T S F‘Wf =Namme -="=—=E-" *"'—““'_'""‘"':"w_“" - -
PEREZ’ MART. Sireet Address (P.O. Box Number is Not Acceptable)
10637 N. KENDALL DRIVE, #7-F .
MIAMI FL 33176 7

g 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 familiar with, and accept
* the obligations of registered agent. :

SIGNATURE
Signature, typed or printad nama of registered agent and title If applicable. {NOTE: Fegistered Agent signatufe required when reinstating) DATE
FILE NOW!H! FEE 1S $150.00 .
y 9. Election Campaign Financin
Aftet May 1, 2003 Fee will be $550.00 TrustIFund Coztrigbution. " O fdsd-egl?oh;:}c;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PVSD O Delete Tme Vic egress De T - ) Change xAddit‘Lon
NAME PEREZ, MARTA HAME Lvls Gonwrwlez
streeT aporess | 10637 NORTH KENDALL DRIVE, #7-F sernonness | | 8O S A Pl
cov-st-ze |MIAMI FL 33176 CITY - 5T-2IP YWaA L 2316 s
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-21P * B cnv-s1-zP
TLE - e . [ Delete R /)T - R - LI © [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE ] petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CIvY-ST-7iP " CIY-ST-2IP
TITLE 1 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE {7 Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-S57-2IP

12. | hereby certify that the information supplied 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 réport or supplemental reposfsTroe~gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporatiori or the receiver or trustegBmpowepéd Y execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachment with an ag res i @iher like empowered.

i

SIGNATURE: ___SIGNEX3E REQUIRED - (\ 505 | 226644

SIGNATURE AND TYPED OR-ER 0 NAME’F SIGNING OFFICER OR DIRECTOR Date Davtima Phone #

Nt roo>n

Avd

CR2E034 (10/02)



