FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

ecretary of State

04-18-2003 90180 006 ***150.00

DOCUMENT # P01000094574

1. Entity Name
SMP MEDICAL SERVICES, CORP.

2. Principal Place of Business T3, Maiing Address
4471 NW 36 ST 4471 NW 36 ST
Suite, Apt. #, elc. Sﬁilﬁ‘fpt #, etc. DO NOT WRITE IN THIS SPACE
231
City & State . City & State 4, FEI Number _ Applied For ]
MIAMI SPRINGS, FL 33166 | MIAMI SPRINGS, FL 65-1140565 Not Applicabis
3Zi§ 166 CGU%Y_ S.A 3Z§) 166 %of%r{ A 5. Certificate of Status Desired (O fi-gg l‘fi‘fe%i”"”a'

7. Name and Address of Current Registered Agent
MName

- FRANK POZO

_ Street Address (PO, Box Number.is Not Aceceptable) . ——— - -

4471 NW 36 ST # 231

“Y MIAMI SPRINGS, FL [351&8

8. The 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 S?_?QA//Q' /00% o | (71/‘/03

ig ped or pri  ef registered a d titte if (NOTE: Registered Agen! signature raquired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, O Added to Fees

pal

. S OFFICERS AND DIRECTORS

TITE P
NAME FRANK POQZO .
STREETADDRESS | 4471 NW 36 ST #231

onv-st22 | MTAMI SPRINGS, FL, 33166
TITLE ’
MAME

STREET ADDRESS
CITY-ST-2I#

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITy-gT-2iP

TILE

NAME

STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE
NAME NAME: :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P shrestap 1

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental 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 rustef empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or on an
attachment with an address, wy | mpowered.

SIGNATURE: 9%-/0? (7577 -F6FZ

SIGNATQB AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




