2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JHR MEDICAL SERVICES, INC.

PO1000118075

Principal Place of Business

1455 NW 14TH ST.
MiAM) FL 33125

Malling Address

1455 NW 14TH ST.
MIAMI FL 33125
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5. Certificate of Status Destred d

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent . PR

. .7._Name and Address of New.Registered Agant

ROMAN, REINALDO
1455 NW 14TH ST.
MIAMI FL 33125
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(NOTE: Registered Agant signature required when reinsiating)

DATE

9. This corporation ;,’- gible to satisly its Intangible
y Tax filing requlre ent and elects to do so.
*(See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTPRS IN 11 "

TITLE DPST [ Delete TITLE W Lml (Yﬂr\ wQe O Addition | &

NAME ROMAN, REINALDO Ak K4 Q0 Q Place -H-qq O 2

STREET ADDRESS | 1455 NW 14TH ST. STREET ADDRESS >

orv-s1-2¢ | MIAMS FL 33125 oiT-s7-2p H ial ea.h L 3301z L
o

TILE (] Dalete TITLE Clchange [ Additon | G

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIP

TITE } — OB [ e = A = [ ehramge (= At ==

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2P CITY-ST-2P

TITLE O Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TILE [ Delete TLE [} change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-51-2ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

: . repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Afree empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Biock 12 if

dress, with all other like empowered.
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SIGNATURE:

Dats Daytime Phone #




