.2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000111734

1. Enlity Name

ANYTIME MEDICAL SERVICES, INC.

Principal Piace of Business Mailing Address

1455 NW 14TH ST
MIAMI FL 33125

1455 NW 14TH ST
MIAMI FL 33:25

=7

2, Principal Place of Business . | 3. Malling Address
M&ﬂ«.@i&gﬁa 2220 9 36
Suite, Apt. #, etc.

5

FILED
May 30, 2002 8:00 am
Secretary of State

05-15-2002 90080 011 ***150.00

A

-

Suite, Apl.'#, etc. DO NOT WRITE IN THIS SPACE
2= L0009 ~FZO0Y
City & Stale City & Stata R ' 4. FEI Numbar Applied For
» LY - .
tleakn. FC ¢ PC &3~ (156003 Not Applicable
Zip Country Zip Couriry . . $8.75 Additiona
— Y/ —el RB6O | . |5 CreaeciSausDesied [)  pll SCtona
) . ... 6. Name and Address of Current Registered Agent - — “-==i ——, . 7. Namasnd Address of New Ragistered Agant ~ -~ ™ — =}
T e e i e i — —— e 4 e — o — Nawv—*_;—u ‘___ = .,“'___-.,.,.__, - — - —— e e
SANABRIA, ERDUIS Streat Address (P.O. Box Nurnber is Not Acceptabla)
1455 NW 14TH ST ,
MIAM) FL 33125
City' FL ‘ Zip Cade
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE — :
} Sighature, typed o printad name of regisiared agant and tivs i applicable. [NOTE: Registernd Agent {Pnuura requined when reinstatng) DATE
- [
8. Thig corperation is eligible to satisty its Intangible FILE NOWI!I FEE IS $150.00 1 on © i Financi
Tax,ling requirement and elects to 6o so. After May 1, 2002 Fae will be: $550.00 o fﬁggﬂm ccp:r?;luug‘:n nd fg,ﬂ%ﬁ:ish
(Sed criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE VST (7 Dalete TE O Chenge 7 Addilon | S
AV SANABRIA, ERDUIS NAME &
STREETADDRESS ( 1455 NW 14TH ST STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33125 CIrv-ST-2P ﬁ |
TnE D [T oelate TmE Ochmge [ Addion | G
Nz SANABRIA, ERDUIS e
STREETADDRESS | 1455 NW 14TH ST STREET ADDRESS
cry-ST-2P MIAM] FL 33125 cmy-sT-2p
bl "‘Tﬂl‘Eﬂ"-'— A I e e T e ———— :BEI--- - N 11 St M T e e ———————— ”"—"“”“D'cﬁanio""_'ljlﬁdiliof et
NAME R - R _NAuE - - R _ o
STREET ADDRESS - TT I s W STRETADDRESS | T T -
CiTY-87-1p CITY-ST-2IP
TIMLE [ peleta TTLE O changa  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
COY-81-21P ' CIrY-§T-2p
TmE O Detete TITLE : [] Change ] Addition
NAME NANME '
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-5T-21P
TE O pelete TMLE O change [ Addition
NAME NAME .
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
13. | hareby cerlify that the information supplied with this iing does not Quality ior the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicaled on this report or supplemental report is rue and accurate gagl that my signature shall have the same legal effec! as if made under oath; thal | am an officer or direcior
of the corporation er the recelver or trustas empowered et g6 repont as required by Chapter 807, Fiorida Statutes; and that My name appears in Block 11 or Block 12
changed. or on an attachment with an address_wdih a howerad, s
SIGNATURE:
Date Daytima Phons #




