FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 07,2003 8:00 am

DOCUMENT # P01000101754 ecretary of State
1. Entity Name 04-07-2003 90167 030 ***150.00
CARE PLUS MEDICAL SERVICES, INC.
Principal Place of Business Mailing Address
7951 SW. 40TH ST. SUITE 206 7951 S.W. 40TH ST. SUITE 208
MIAM! FL 33155 MIAMI FL 33155
o I UAREA RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
43-19514%9 Not Applicable |
2ip Country T Country 8. Certificate of Status Desired | $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e e wmas | NEMBA i o w L -~ ez - —as - .
DIAZ, G J Street Address {P 0. Box Number i N:)t Acceptable)
ress {F.0. X el 1S
7851 SW. 40TH ST. SUITE 206 P
MIAMI FL 33155
City FL Zip Code

8. The above named entily 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 cbiigations of registered agent.

" SIGNATURE

Signature, typed or printed name of registared agent and iitle il applicable. {NQTE: Registered Agent signature required when reinstating) DATE
ﬂF";f Now! FEE 12'8150 .00 L . 9, Election Campaign Financing " $5.00 way B
After May 1, 2003 Fee will be $550.00 Trust Fund Contricution. O Added to Fees
Make Check Payable to Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O Delete THTLE [JChange [ Addition
NAME DIAZ, ROBERT NAME
sTreeT anoress | 7951 S.W. 40TH ST. SUITE 206 STREET ADDRESS
orv-st-ze | MIAME FL 33155 CITY-ST-2P
TIMLE 3] O Delete TIME O Change [ Acdition
NAME DIAZ, ROBERT NAME
sTREET aoDRESS | 7951 S.W. 40TH ST. SUITE 206 STREET ADDRESS
crv-st-ze | MIAMI FL 33155 CITY-ST- 29
TILE O celete TITLE [ Change [ Addilion
NAME - oo S MME - C|TTTT o m e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ) Delets TITLE Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TImLE [ Delete TILE [1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST- 7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indlicated on this:report or supplemental report is true and accurate and thal 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 1o e is repor! equired by Chapler 607, Florida Statutgs; angl that my name appears in Block 10 or Block 11 i

changed, or on an attachwe’:@wered_
SIGNATURE: ___=ioNATURE REQUIREL 05 Cos-Q6/~62>S/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phena #

[V, 21 - AV

nv

CR2E034 (10/02)



