2002 UNIFORM B!JSINESS REPORT (UBR)
DOCUMENT #  P01000096786 < FILED

AV 0SPE00

1. Entity Name
S & J MEDICAL SERVICES, INC. ' U3MAR 20 ay 8: 29
L ] 128
.v SECPETARY £ am
Principal Place of Business . Mailing Address rALL »H_"». f}«,f:“.'v" Ol.:l’xTE
1455 NW 14TH ST. 1455 NW 14TH ST, AHASSEE, F LORIDA
MIAMI FL 3325 MIAMI FL 33125
3911 Sw gst L
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, otc. Suite, Apt. #, oic. @EH%@@WM%IO 203
+ | ety

Miomi

City & State City & State 4, FEI Number Applied For
Not Applicable

Zi Zi Count i
‘3 - ‘3 Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
\ g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘SANCHEZ' BERENA : Street Address (P.O. Box Number is Not Acceptable)
1455 NW 14TH ST.
. MIAMI FL 33125
City FL Zip Code

8, The above named entity submits this-&atement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regigars? agent. :
(7 = e

Al )14y
LA

-SIGNATURE e . -
Signature, typpe Gt Lafme O egisteret ajinjand e it applicare—"""-""=(NOTE: Registetad Agent signatwa required when reiniating). —— DATE
9. This corporation is efigible to safisfy ts Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After September 13, 2002 Fee wili be $750.00 Trust Fund Contribution. O Add.ed 0 Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DPST ) Delete TITLE O change [ Addition g
NAME SANCHEZ, BERENA NAME S ] s z
STREET ADDRESS | 1455 NW 14TH ST. STREET ADDRESS g s et o SRk T b
0732 200~ D~ i) 8

CITY-ST-ZIP MIAMI FL 33125 CITY-ST-2IP w
TITLE 1 Delete TITLE . [ Change [ Adaition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TIMLE O Delete TITLE [ change [ Addition
NAME _ o NAME _ L R
STREET ADDRESS STREET ADDRESS _

OSSP T T = BRGNS T
TE T oelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE OJ Delete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address..with all other like empowered.

) N .
SIGNATURE: ﬁzm’,’?fv' REQUIRED o) 30/ 03 zp¢) YWY-512

SIGNETURE AND TYPESR OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Hiaa ri Bavtime Waona &




