2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # P01000092143 ecretary of State
1. Entity Name 04-14-2003 90776 048 ***150.00
FLORIDIAN MED SERVICES, INC.
Principal Place of Business Mafling Address
340 LA VILLA DRIVE 340 LA VILLA DRIVE i
MIAMI SFRINGS FL 33166 MIAMI SPRINGS FL 33166 7,_‘
S N INEETRATAT N

Suite. Apl. #, etc. Suite, ApL. #, elc. B_?CH/ECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

_ 65-1139298 Not Applicabie
Zip Country Zip Country 5. Cert}ficate of Status Desired O Eg‘gesq'_‘:?;;m"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

OROZCD -~ v~ um - s e o - | Name _ . .. o

Uﬁﬂfsﬁ EDUARDO A Street Address (P.O. Box Number is Not Acceptable)

340 LA VILLA DRIVE

MIAMI FL 33166~

City FL Zip Code

8.- THa above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE

Signature, typed or printad namae of registered agent and title if applicable. (NOTE: Regislared Agent signature raquired when reinstating) DATE
FILE NOWill FEE IS $150.00 9. Election Campaigr Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE DP [ pelete TITLE [J Change (] Addition
NAME OROZCO, EDUARDO A NAME
STREET ADDRESS | 340 LA VILLA DRIVE STREET ADDRESS
orv-s-2¢ | MIAMI SPRINGS FL 33166 CITY-ST-2P
TITLE oV O Delete Tme (2 Change [ Addition
NAME OROZCO, LUCIA RAME
STREET ADDRESS | 340 LA VILLA DRIVE STREET ADDRESS
CITY-$T-2IP MIAMI SPRINGS FL 33168 CiTY-ST-2P
TITLE O pelete TITLE [0 change [ Additien
-NAME - - e e a2 o= o= e = e =B HAME = [T v 2 ————— .-
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-ZIP
TMLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TILE [ palete TITLE [ change [ Addition
NAME H MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ith thi} filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes, | further certify that the information

ig trud andyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
piwerad lojexecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith a\t other like empowered.

SIGNATURE: ___ olGN o/ RECUIRED

SIGNATURE AND TYPED oﬁqumwe OF SIGNING OFFICER OR DIRECTOR Data Daylime Fhane #

12. | bereby cerntify that the information suppli
indicated on this réport or supplemental rep
of the corporation or the receiver or trusted

205¢8e0

i\

CR2E034 (10/02)



