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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 25, 2002 8:00 am
Secretary of State

P?CUMENT # P01 00008 E g 03 ™ 04-24-2002 90286 029 ***150.00
. Entity Name
Y & A MEDICAL SERVICES, INC. / /
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8. 'The above named entity submits this statement for the purpese of changing its registered office or registered agent, o both, in the State of Flerida,
SIGRATURE
Signatare, iyped of printac name of regisiered agent and ttke ¢ apphcable, (NOTE: Registered Agent sigratre requirad when rewtalir g DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . . ; .
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11, QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
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wue | MARCHANTE, MAGALY we  Mnechae MeclRly L 8 O 5
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daes not qualify for the exemption stated in Section 119.07(3)3), Florida Slatutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direcior
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