2002 UNIFORM BUSINESS REPORT (UBR) Apr 1 6F12]6g;)8-00 am

DOCUMENT #  PQ1000112283 ecretary of State

1. Entity Name

HIAN MEDICAL SERVICES. INC. 04-16-2002 90147 028 ***150.00
Principal Place of Business Mailing Address

7225 N. OAKMONT DR. 7225 N. OAKMONT DR. B9UbbLLS

MIAM! FL 33015 MIAMI FL 33015

srrEa g T soeos ] I

Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

Bacend . | UnlenH ., A OEBU1 T3 o e hegtonti

- 7 "
1 Country o d Country " < $8.75 Additional
3160 / 5 ﬁ O / 5 5. Cerlificate of Status Desired O Peo Roquired

6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
Name
DIAZ’ HEIDI : Street Address (P.O. Box Number is Not Acceptable)
7225 N. OAKMONT DR.
B T T U R I e e T - TS i— — e e —— i e e i imein me o
MIAMI FL 33015 o T S e s
City Zip Code
. FL
8. The above named enti bmits this state t for th pu%ose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ,U.& kQ ! ‘!/ // Af) 2
Signature'.tzp(d or priniad name of registered agent dopfle it applicaﬁls. {NOTE: Registered Agent signatura required when reinstating) DﬁE [4
. o o . 1
9. This corporaticn is ¢{gible to satisfy its Intangible FILE NOW!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add-ed to Fats
(See criteria on back) O Make Check Payable to Depariment of State )
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Detete TITLE Tl change  [C] Aadition
NAVE CABRERA, ANGELA | NAVE
STReET ADDRESS | 674 E. 52ND ST. STREET ADDRESS
CITY-ST-2P HIALEAH FL 33013 _ CITY-ST-2IP
TITLE vsD ‘ 3 pelete TME [ Change [ Addition
NAME DIAZ, HEIDI NAME
STREET ADBRESS | 7225 N, OAKMONT DR. STREET ADDRESS
CITY-37-21P MIAMI FL 33015 CITY-ST-2IP
TITLE : ’ O pelete TILE [OJChange [ Addition
NAME . o _ NAME
STREET ADDRESS TETTESSTT T T W s e e T AODRESS [T T T T T e etea o e -
CITY-§T-7P CITY-$1-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST- 74P CITy-ST-2IP
TITLE 1 Deiete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

upplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ntal report is true an te and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
ther Iikegmpowered.

_—?a'/\_/?,zm £ L/M o J05:7831123
4

13. | hereby certify that the informatio
indicated on this report ar suppley
of the corporation or the receivgr,
changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME-@F SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

1215000

v

CH2E034 (9/01)



