‘

o
2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
L]
DOCUMENT #  PO1000085901 Apr 11,2002 8:00 am 8
1. Entity Name ecretal y Of State z
SOUTHRIDGE MEDICAL SERVICES, INC. 04-11-2002 90073 002 ***150.00
Principal Place of Business Mailing Address
1455 NW 147TH ST 1455 NW 14TH 8T
MIAMI FL 33125 MIAMI FL 33125
2. Principal Place of Business 3. Mailing Address Hll“ll' “’ I|m "l” "IN "m Il]" "m ]lm Il""lm Ilm m”“l
Suite, Apt. #, elc. N _Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
S a | e e W R e . e R e
City & State City & Slate ' 4, FEI Nymber q Applied For
uté; - I 12) LQSD Not Applicable
Zi i t i
P Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fRes Unca Hernondez |
MARRERO, AHMED R Ne (ACIQ, av)
Streat Eress (P.O. Box Number is Not Acceptable)
1455 NW 14TH ST \AS& 5 1h% v Suite B
MIAMI FL 33125
City Zj C%e
NG A FL | “oE s
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.
SIGNATURE *P:'B"‘ m //bm cQ\ DH-F S
Signaturel(ypad or primeﬁ\name of ragistered agent and title if applicable. ﬂﬂ{."r’!agislared Agent signature requirad when rainstating) DATE
_8-.This f:prp-oratign is eligible to satisfy itsllntangible __.’__M_f[L‘E%L‘IQ_\}_IL!! f_Ei_ISg_&]jﬁﬂG ... |2 10:EIction-CampalgnFinencing="====- §5:00" Mz B5 |
Taxfifmgrequitenent and elets 1o duo'sar = er May 1, €8 Wi 50.00 RN -
: o Trust Fund Contributicn. Added to Fees
1 (See criteria on back) O Make Check Payable to Department of State
| 1. OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TC OFFICERS AND DiRECWlN 11 .
TiLe PVSY clele TITLE PV 5TD _ \_& [Fthange [ Addtion S
NAME MARRETO, AHMED R e nes Hant. Hénnand ez &
staeeT Doness | 1455 NW 14TH ST STREET ADDRESS §
orv-st-ze | MIAMI FL 33125 / CITY-ST-2IP Py
TITLE D E’ﬁ\ele TTLE [ Change [ Addition (D,:) .
NAME MARRETO, AHMED R NAME
streeT aDoRESS | 1455 NW 14TH ST STREET ADDRESS
CITY-31-21P MIAMI FL 33125 CITY-ST-2IP
TITLE [ Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TIME ] change [ Addition
NAME NAME - B - -
STREET ADDRESS e . o —mem wmm = =] STREETADDRESS |~
“omesrtae | CITY-ST-2P
TITLE [ petste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [T Delete TIILE O change (7 Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
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 oaih: that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with AMpddress_with all other like empoywered.
. S RIS = 3
SIGNATURE: o £ . LX) - -0 -0
JSIGNATURK_AND TYPED OR PRINTED NAME OF SIGNINGFOFFICER OR DMECTOR Cate Daylime Phone #




