'—

" FILED

DOCUMENT #  P0O1000074291

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am
Secretzlry of State

1. Entity Name :
A MEDICAL SERVICE CORPORATION 05-06-2002 90111 028 ***150.00
Principal Place of Business Mailing Address
1455 NW 14 STREET 1455 NW 14 STREET
MIAMI FL 33125 _ MIAMI FL 33125
(00 Ww 32 Ave IR MU SRR
2. Principal Place of Business 3. Mailing Addres - _ ;
LR8O/ MNw 27 Ave|efo) MW 22 Jve
52’9' A;:/t. #, efc. S%te. Apt. #, etc. . DO NOT WRITE IN THIS SPACE
2/ Y4
City-&State -~ ) City & State . 4. FEI Number Applied For
/‘{/'/?M/ - Féﬂ/ /o7 /}///?/4, Loz, s OS-/-2 BSA Not Applicable
- 3 g?/ A é,—.?[?‘/(f' ((f;untr(ys‘ 4 332/";“ 2,?‘1/? (C;)._un}; . 5. Certificate of Status Desired O gg'ggtﬁid:m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent NP
- o — 2 S e e T, e —— e 7T T cName™ T YT T T ) T .
?4?583:: ‘IBttENSrI"‘:;?TR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - .
Tax filing requirementgand elects tc:’ do 50. g After May 1, 2002 Fee will be $550.00 12 _lE_Iectlc;n (ija(r:n pilgt? ':.manc'ng $5.00 May Be
(See criteria on back) ) Make Check Payabie to Department of State rust Fund Gontribution. Added to Feas
. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 7 Delete TITLE Pvesd enl [T change [ Acdition
NAME SCOTT, WINSTON S NAME Sodtl, UhnSlon S
sTREET ADDRESS | 1455 NW 14 STREET STREETADLRESS | (A7 M) @S Ave
CITY-ST-71P MIAMI FL 33125 CITY-5T-21P H\Qm ) i 23015
TITLE [ Detete TITLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-21P
o TMEL, el R o RT Iomes e  elgte———t T = [ - T e e ‘C°change =~ [ Adcition ™|
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-71P CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TILE ’ O Delete TITLE [Change [ Additon
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O Delete TIMLE [J Change (] Aduaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

indicated on this repgy
of the carporation
changed, or on f

SIGNATUR

M55, with all other like empowered.
) L

13. | 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
or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an afficer or direcior
P, Ygceiver or frustee gmpowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

VAN
aidue

A SN A TS L T

NG OFFICER OR DIRECTOR Date |

SOMEEDEK ‘é\x\ﬂ:\\ Ao YO (305)R05- M40

Daytime Phona #

CAEIEALO

‘A

CR2E034 (9/01)



