FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90136 014 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P0O1000101972

1. Entity Name
MEDICAL INVESTIGATIVE SERVICES, INC.

Mailing Address
1635 FLETCHER STREET
HOLLYWOOD FL 33020

Principal Place of Business
1635 FLETCHER STREET
HOLLYWOQOD FL 33020

SUU2738Y

AR

2. Principal Place of Business 3. Mailing Address

Sute. Ao e | SR AOL BB o T[T T LI CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
32 0-0007015 Not Applicable
i t Zi t iti
Zp Country P Gouniry 5. Certficale of Status Desied (] $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZARCHIN’ ANDREA Street Address (P.O. Box Number is Not Acceptable)
1635 FLETCHER STREET ‘ . K
HOLLYWOOD FL 33020 '
City FL Zip Code

8. The abave named entity submits ihis 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

Signature. typed or printed nama of ragistered agent and titls if applicable, {NOTE: Registered Agen! signatura raquired when reinstating) DATE

=+~ = =FILE-NOWH!- FEE-IS $150.00 -~ .ovjocws . .oo R T 9. Election Camoawgn Financing
After May 1, 2003 Fee will be $550.00 " Jtust Fund Contoution
Make Check Payable to Florida Department of State '

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

TMLE PTD 7 Delete TITNLE [J Change [ Addition
NAME ZARCHIN, ANDREA NAME

sTheer anoress | 1635 FLETCHER STREET STREET ADDRESS

CITY-$7-21P HOLLYWOOD FL 33020 CITY-ST-2IP

TILE VSD [ petste TITLE [J Change ] Addition
NAME PEREZ, MARLENE NAME

staeeT ADDAESS | 1212 ADUANA AVENUE STREET ADDRESS

CITY-S7-21P CORAL GABLES FL 33148 CITY-ST-2IP

TITLE [T celete TI7LE O change ] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-21P

TITLE [ pelee TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS | — — - - -

CITY-81-7)P CITY-ST-21P

TITLE [ Delets THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TILE [ Delete TRLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2iP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07

(3)(1), 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
of the corparation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Flor
changed, or on an attachment with an address, with alt other like empewered.

d
SIGNATURE: F& NnRED

51803

legal effect as if made under oath; that | am an officer or director
da Statutes; and that my narne appears in Blogk 10 or Block 11 if

B4 908179

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



