2002 UNIFORM BUSINESS REPORT (UBR) Mar 2 f 12]6%]2) 8:00 am

DOCUMENT # P0O1000101177 Secretary of State

1. Entity Name

H.L.O. MEDICAL SERVICE CORP. 03-24-2002 90055 036 ***150.00
Principat Place of Business Mailing Address

15885 S.W. 7iST TERRACE 15865 SW. 71ST TERRACE

MIAME FL 33193 MIAMI FL 33193

L0 A

AV BP0B5T0

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and tie it applicable (HOTE: Registered Agent signature required when reingtating} DATE
9, This corporalion s eligible to satisty its Intangible FILE NOW!!! FEE IS‘ $150.00 ¥~ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Feis
(See criteria on back) O Make Check Payable to Department of State
11. — OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O Delete TITLE ] Change [} Additicn
NAME SANCHEZ, HIRAM A NAME
staeer anoress (15865 S.W. 71ST TERRACE STREET ADDRESS
crv-st.ze MIAMI FL 33193 CITY-ST-2P
THILE O] Detets TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-2IP
TITE [ Delete TMLE [ change ] Addition
. NAME —=rn = === T = FOSLT S = T - o MR TN BTl e -~ NAME: e ] B RN e — - R <A~ T W R T o) b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delate TITLE [ Gnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-71P
TITLE [ Delete TITLE [ change T Aduition
NAME - KAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete THLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementfMeport is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trysifE ympowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.ar| gddress, with all other like empowered. 36

TAIL AT R e AN R : .
SIGNATURE: Y8/ roR BEQLEZED 3/ 7o 2233157

SIGNATURE-GMD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # slc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Y- (7 F6 Sl Mot Appliceble
Zi Count Zi iti
" ouniry P Country 5. Cenrtificate of Status Desired O $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
closme e e e e (MNeme . .
CHEZ, HIRAM A 7 ) Street Add (POVB—N ber is Not Accentable) )
ree ress (P.0. Box Number is Not Acceptable
15665 S.W. 71ST TERRACE
MIAMI FL 33193
City FL Zip Code

CR2E034 (9/01)



