FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Ma§ 30, 2004 ?g t O(t) AM
' Ir
DOCUMENT # po1oo00s7i02 ecretary o ate
1. Entity Name
CAROQLINA MEDICAL SERVICES, INC.
DO NOT WRITE IN THIS SPACE -
2. Principai Place of Business 3. Mailing Address -
525 NW 27 AVE 525 NW 27 AVE .
Buite, Apt. ¥, elc. . B Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
| SUUTE 101 _1 SUITE 401 _ N
Cliy & Stale Cily & State 4, FENumber Appiled For
MI%FI FL = M_[AZMI = £5-11365(8 TR Not Applicable
n untry Ip GUNtry " . Additional
33125 LSA EL__ LSA 5. Certiioate of Staws Desired [ ] 207 Rocuirag
DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent
Na
_-.LQ;;.%[N_‘L'[S}.MOGIANMS
Street Address {P.O. Box Number is Not Acceptable)}
| 999 PONCE DE LEON BLVD,
| SUITE 601
City FL Zip Code
CORAL GABLFES 334134

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Flerida, 1 am famillar with,
and accept the obligations of registeredagent, -
HONR0ON93 161

SIGNATURE JOHNNY TSIMOGIANNIS H3e g -HUL %4 s .
Signaturs, typed or prnted name of registered agent and iitle if applicatle. {NOTE: Registered Agent signature required when reinstaling} DATE
hﬂ?@”ﬁpﬁﬂ?ﬁfw 9. Election Campaign Financing $5.00 MayBe
Amended UBR is §61.25 Trust Fund Contribution. D Added io_Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS o . ‘ o i

WRE PST ) ) e = s

NAE GONZALES, TANIAC HAME g_

STREETADDRESS | 5265 NW 27th AVENUE, SUITE 191 STREET ADDRESS §

GTY -57- 18 i FL 33125 Y -§T-ZP

me vPD me ﬁ

e GONZALEZ, TANIA C NAME 0

STREETADIRESS | 525 NW 27th AVENUE, SUITE 101 STREET ADDRESS

CITY - §T- 2P M. EL 33128 CiTY- ST

b13:1 TIE

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -5T- 7P Ty .ST-ZP DO NOT WRITE IN THIS SPACE

TIE TmE ' ’

NAME BAME

STREET ADDRESS STREET ADDRESS

GITY - 87 P CTY-§7-2F

me f e = —

NAME BAME

STREET ADDRESS STREET ADORESS

CITY -8T-2P CITY-§7-2P

WILE TRE

NAME NME

STREET ADDRESS STREEY ADDRESS

CITY -§T-ZP CITY -5T-ZP

12. [ hersby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.073)(i}. Florida Statutes. | further certify that the
infarmation indicated on this report or supplementat report is true and accurate and that my signalure shail have the same legal effect as If made under oath; that | am
an officer or director of e corporatiop or the receiver or trustee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name
appears in Block 10 or gnan Prent with a Addrass, with all other like empowered.

/ TANIA GONZALES 02/27104 305-442-1028

D NAME OF SIGNING OFFICER OR DIRECTOR Data Bayima Phone #

STF FL32381F.t * hdl - -



