P FILED
FOR PROFIT CORPORATION May 24, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretal‘y of State
DOCUMENT # P01000087102 05-24-2002 91333 007 ***150.00

1. Entity Name
CAROLINA MEDICAL SERVICES ;, INC.

R L R S

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
525 NW 27TH AVENUE 525 NW 27TH AVENUE
Suite, Apt. #, efc. Suite, Apt. #, etc.
. ' - DO NOT W IN THI
SUITE 101 SUITE # 101 RITE INTHIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-1136508 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
33125 MIAMI-DADE | 33125 MIAMI-DADE | 5 Cetfcateof StatusDesied [T] 2003 04
7. Name and Address of Current Registered Agent
Name
TSIMOGIANNIS, JOHNNY
© Do N OT WRITE _?(;’eat Address E‘.O. Box Number is Not Acceptable)
' IN THIS SPACE e
SUITE 210
] Ci Zip Code
CORAL GABLES FL {93134
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
) IR P " January 1 - May 1 Fee is $150.00
9. This co tion is eligible t Inta |
Ta;sﬁ"nrpora fon s eligible to satisfy its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
g requirement and elects to do so. 61 -
(See criteria on back) Amended UBR Is $61.25 Trust Fund Conribution. [] Added toFees
Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS =
TITE PST Tme g
NAME GONZALEZ , TANIA C NAME b
smeeTaooress| 525 NW 27TH AVENUE, STE 101 | sweeraooress §
orv.s-2p |MIAMI, FL 33125 CITY - §T-2P T
TME VED TME &
NAME GONZALEZ , TANIA C NAME ©
sreeTaORESS [ 525 NW 27TH AVENUE, STE 101 | steeraooress
orv-sT-z2¢ MIAMI, FL 33125 QY - 5T- 2P
TNE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
oTv.51-20 oy st.2p DO NOT WRITE
m TE
ne IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY - ST- 2P
TIME TITLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - §T- 2P CITY -ST-2IP
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST- 2P
13. I'hereby cerlify 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 report or supplementa 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 607, Florida Statutes; and that my name
appears in Block 11 or on an attachment-with an address, with all other like empowered.
1
SIGNATURE: /A4 /717,4//” TANIA GONZALEZ 04/30/02 305-444-2445
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

STFFL32381F .1




