2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

DOCUMENT #  P01000086543 Secretary of State

1. Entity Name 02-17-2003 90269 015 ***150.00
Y & B MEDICAL SERVICES, INC.

Frincipal Place of Business Mailing Address

8720 SW. 9TH TERRACE. STE. 107 8720 S.W. 9TH TERRACE. STE. 107
MIAMI FL 33174 MIAMI FL 33174
E— S— OO R EOCE
AGOO NW 38st .| oo NN3E st -
Suite, Apt. #, €1C. Suite, Apt. #, £16. ] CHECK HERE IF MAKING CHANGES
H# 209 A= D OA y
City & State . v City & State | _ 4. FEI Number [ 1Applied For
UiYstas) =Llory A unami L FL. 65-1137742 . ' Not Applicable
Zip Country Zip Country - ) $8.75 Additional
3 3 \ 41 g U S_ A 3 35 \——l g U i S i A_ . 5. Certificate of Status Desired [ Foo Requireé iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
~ i ST e m— . e - - %e\cm\fs-—ﬂ&&m q"o$,-,_ -~ e — e S
BANGO, YELENIS Sireet Address (P.O. Box Number is Not Acceptable)

260 NW. 107 AVENUE, #102
MIAMI FL 33174 ; Q0TS N et ## LoO¥
S S Lo FL|%28% o

8. The above named e‘Ti submfis this staterment fof thg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regfistpred jeni.

DATE

SIGNATURE ‘_‘m
Signatur e 3 e of re#rsd ?gent d titla if _epp\icabf. ’/ . [NOTE: Registared Agent signature required when reinstating)
FILE NOWY! FEE IS $150.00 v

E': o - $5.bd|§ﬂay Be

9. Election Campzign Fihéﬁc‘fn_g‘ ¢

After May 1, 2003 Fee will be $550:00 AR = B . :
e Trust Fund Contribution. O Added to Fees

Make Check Payable 1o Florida Department of State
10.. . v << 7 % OQFFICERS AND DIRECTORS . | l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS 1 Delete TLE [ changs [ Acdition
NAME BANGO, YELENIS NAME
STREET ADDRESS | 1465 NW 14TH ST STREET ADDRESS
CITY-S1- 2P MIAMI FL 33125 CITY-ST-ZIP
TITLE D [ Delete TITLE [J change ] Adaition
HAME BANGO, YELENIS NAME
STREET ADDRESS | 1455 NW 14TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

omyeste e - CIT¥=5T= AP =f == = RO SR e
TITLE 7 Defete TITLE ] change ] Addilion
NAME HAME :
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TIMLE ) [ Change (] Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurateand 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 mpowered tgf execud thls report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111

SIGNATURE: __ SEGIALUHE RWVYTRERD O 0503 (780)5/0570>

smmrun\a‘ﬁnnpen OR PRINTERLMAME OF SIGNING JFFICER O IRECTOR Date Daytime Phona &

b

CR2E034 (10/02)



