2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A & Z MEDICAL SERVICES CORP.

IHE

P0O1000117341

Principa! Piace of Business

1000 PONCE DE LEON BLVD STE 107

CORAL GABLES FL 33134

Mailing Address
1000 PONCE DE LEON BLVD STE 107
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90061 001 ***150.00

AR A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 157362 Not Applicable
Zi Count Zi Countr o i
® Ly P y 5. Cerfificate of Status Desired [J fi'gesqlﬂfedémna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ ALCOLEA; AILYN— — ====

Street Address (PO, Box Number is Not Acceptable)

1000 PONCE DE LEON BLVD STE 107
CORAL GABLES FL 33134

el

City

FL

Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, |

the obligations of registered agent,

n the State of Florida. | am familiar with, and accept

SIGNATURE - -1
Signature, fyped o printed name of registered agent and tlifle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' 9. Election Campaign Financin :
After May 1, 2003 Fe_e will be $550.00 ; Trust Fung Co?wtr?bution. : fdsd-e?jct‘ohg:iss °
Make Check Payable o Florida Department of State
10. COFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME ALCOLEA, AILYN NAME
stReeT aporess | 1000 PONCE DE LEON BLVD STE 107 STREET ADDRESS
orv-st-2p | CORAL GABLES FL 33134 CITY-57-2IP
e [ Belete TITLE (O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ Detete TITLE [ change  [J Addition
NAME T i et e s s sl e e T e - - S T r e et - =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O pelete TITLE (I change [ Addition
NAME NAME
STREET ADCRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TME O] Detete TMLE [ Changs  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify tHat the inform

indicated ¢n this report or supplemenfal rg
of the corporation or the receiver o

ation supgflied with this filiné;
port is true an

ugite empowered to execite this report as required by Cha

does not quaiify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director

ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigyl fraddress, with all other like empowered.

A revn) Fléecer]

SIGNATURE: zURE REQUIREDY/#ccrh

oz-f-03

Date Daytime Phane #

CR2E034 (10/02)



