T ¥

2002 UNIFORM BUSINESS REPORT (uém

FILED

4

.

DOCUMENT # P01000094574

S M P MEDICAL SERVICES CORP.

Secretary of State

04-17-2002 90134 027 ***150.00

Principal Place of Business Mailing Address
3600 8. STATE RD 7 #348 3800 §. STATE RD 7 #348
MIRAMAR FL 33023 MIRAMAR FL 33023

[WRE VRS N

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WAITE IN THIS SPACE

May 28, 2002 8:00 am

City & State City & State 4 F Négber ’ ' Applied For
- //40 565 Not Applicable
zp Country 4p Country 5. Certiicats o! Status Desired ~ []  5B-73 Additonal
Fes Required
§. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Ragistered Agent
= T e S Y R ey Y I,
Py . a g e R e i Y e e T L o T i e o e R L e i

POZO_:’“FRANK Strest Address (P.O. Bax Number |s Not Acceptable)

3600 S. STATE, RD 7 #348

MIRAMAR FL 33023

City FL Zip Coce
8. The above named entity submits this statement for the purpose of changing its ragistered office of registerad agent, or both, in the State of Florida.
SIGNATURE
Sighature, ypen of prned name of regislened agent and tille i applicable. {NGTE: Regisierad Agem signanse required whan ranstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . fan Fi .

Tax filing raquirement and etects to do so. After May 1, 2002 Fee will be §5650.00 o 5',3?.?:3;?::«?&&”’0'"9 ﬁ'&?ﬂ?&?

(See criteria on back} Maka Cheock Payable to Department of State )

11. OFFICERS AND DIRECTORS ~ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE FD O Detete TLE [change [ Addiicn | S
NAME POZO, FRANK NAME )
steeT Aponess | 3600 S. STATE RD 7 #348 STREET ADDRESS §
erv-st-ze | MIRAMAR FL 33023 CITY-§T-2P 5
e O etste i[ e Ol Crange £ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-§T-2P
TME . el mmme e e Dlosee - i TrLE - . [l change  [JAddtion |
NAME - = B e ST ER R Fosaim o] - RAME B B P ey PO - .. _
STREET ADDRESS STREET ACDRESS
Cify-5T-2P CITY-51-2P
TIE [ Delzre e i Ghange (O Additien
NAME NAME
STREEV AQDRESS | STREET ADDRAESS
CITY-ST-2P CiTy-S1-2P
Tme o 3 oelete TME [lGhange [ Addition
NAME v NAME
STREET ADORESS STREET ADDRESS
Ciny-S1-1f CITY-ST-ZP
TIne 3 Delete TIE [ change ] Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-§I-2P

of the corporation or tha receiver or trustee
changed, or on an altachment with an ad

13. | harsby cenify thal the information suppiied with this filin
indicated on this raport of supplemental repor}is true an

accurate and that my signature shall have the
d to executs this report as required by Chapter 607,

er like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
same
Florida Statutes; and that my nama appears in Block 11 or Block 121

legal eftect as if made under oath; that | am an officer or director

SIGNATURE: __ s AL Y- L0 og/oeé,aol (DBY3-6es]
T SIGNATURE AND TYPED OR PRINTED NAME OF Skt OFFICER Oft IRECTOR l Dt Ciaytme Phone »

LATAar g, o



