2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90096 039 ***150.00

DOCUMENT #  P01000095666

1. Entity Namea

MIAM! HEALTH CARE SERVICES, INC.

Principal Place of Business Mailing Address
6595 NW 36TH STREET 6595 NW 36TH STREET
SUITE 2054 SUITE 205A

1293 4,5 (4 - |7 739%380u 15T L

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

S — ]

éﬁ ,1/0 4‘ éfﬂ_ ’fD 0' [J CHECK HERE IF MAKING CHANGES
City & Stat City & Stat 4. FEI Number Applied F
) *aaemj F L. o M‘amf / & 030444750 Nle .::)plise:ble
33‘3’ 55 Country U j Zip33/ }5 Country @ 5. Certificate of Status Desired O ?ge‘;esqlﬁ:’:;ﬁona'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILIPP, CONSUELOD : - .
! Street Address (P,O. Box Numbegr is Not Accept

6595 NW 36TH STREET ALy M i
» SUITE 205A .

MIAMI FL 33166 City ; Zip Code

oy Mg e FL | ™25 144.

8. The above named entity submi
the obligations of registered a

/A 3/sfp3

SIGNATURE

aternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature,

re?stered agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!H FEE IS $150.00

B ey &l IR T L - SR T et 0 L e e (= Q- Election-Campaign Financing : . ‘Be™ -
After May 1, 2003 Fee will be 3550 00 ° ' T Trust Fund Co%tr?bution. ° | fc%e?ﬂct'ohggse °
-Make Check Payahle to Florida Deganmem of Stg;g
10, - OFFICERS AND DIRECTORS | KK ADCITIONS/CHANGES TG OFFICERS ANC DIRECTORS IN 11
TmE - DPS]‘ . [ Detete TITLE D P.S( ’ [ Change [ Addition
x| PHILPP, CONSUELO VP o s PAGPP Gonsialo UP -
STREET ADDRESS | 505 NW 36TH STREET STREET ADDRESS ‘-[ 3 3 ..‘J w é / 57" .
orv-s-2¢ | MIAMI FL 33166 o5t - PRians  Fe 33i44 :
TITLE [ pelete TITLE [J Change ] Addition
NAME , NAME )
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [3 celeta TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TMLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREETADDAFSS™| ==~~~ T T T TR T e e e - e o STREET ADDRESS | ~~'— ™ =¥ -7 TTTETERE T -
CTY-ST-2P . CITY-ST- 2P )
TITLE [ Detete TITLE * { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-ST-2P

indicated on this report or su
of the corporation or the rece

n address, with all other like empowered.

changed, or on an attachm j
SIGNATURE: _X XL

12. | hereby certify tha! the informaljjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | furiher certify that the information
mental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

\ATURE REQUIRED 3orfe>  (305)03 0312

BIGNqURE A“b‘d"v’ten OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytima Phona #

cGlagal ||

ny

CR2E034 (10/02)



