*

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am

DOCUMENT #  P01000074519 ecretary of State

AGE 10 49 Dare, (VR R
e clus” 00 NOT WAITE I THis SPAGE

H\‘a\e h, ﬂ F S““a,maln El "2~ 1126§S8 s

Zi Codnt it
‘5%0\' Z Céuntry 330 "‘ Z olintry 5. Certificate of Status Desired O gese'ggq l';?:{;"(’“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 4 .
LLAMO, JULIO (an|

1490 WEST 49TH PLACE -1 LR L <~ Pinee

STE. 565 S ite SLQS‘

HIALEAH FL 33012 " Fralean FL %302

-

8. The above named wthls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATUHE*

CITY-ST-247 HIALEAH FL 33012

CITY-5T-2P H .ea__h [y 230/

TITLE VD [ Detete
NAME LLAMO, JULIO

stheeT a00RESS | 1490 W. 49TH PLACE, STE. 565 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33012 CITY-ST-21P

TTLE s [ change  [J Addition
NAME

THLE [ Datete l TITLE [ charge [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE [JChange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-Z1P ~ i

e o O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, O7(3)(|) Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an addgess, with ther like empowered.

oy

SIGNATURE * < a..:‘) \é:u-l\\//‘ To s e ered el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

1. Entity Name
CHOICE ONE MEDICAL SERVICES, INC. 04-21-2002 90902 011 **%150.00
Principal Place of Business Mailing Address
s |1 455 NW.14TH . STREET . sames 1455:NW_14TH_STREET, N ; —
MIAMI FL 33125 MIAMI FL 33125

S\gnalura typel or printed nams of registered agent and title if applicable. {NOTE: Registersd Agent signatura reguired when rainstating} DATE
_|.9. This corporation s eligible 1g satisfy.its Intangible.— b va FILE.NOW!HLFEE-S §150.00 o - =10 Eloston Campaion Fin‘z;ngi_r;g- : —“_$g6i] " Bﬁ ==
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution 8 permind Fae!;s 8
. (}399 criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADOITICNS/CHANGES TO OFF!CERS AND DIREGTORS IN 11
TITLE PST O Delete TITLE 5 B’hange [ Addition
NAE LLAMO, JULIO nawe a2050 O riant le s
smeet oovess | 1490 W. 49TH PLACE, STE. 565 swarves || 4o W 49 P Sute SGY”

CR2E034 (9/01)



