FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Apr 10,2003 8:00 am

R) ecretary of State

DOCUMENT # P02000012572

1. Entily Name

PR MEDICAL SERVICES, INC.

04-10-2003 90118 046 ***150.00

DO NOT WRITE IN THIS SPACE

10063155

- 2, PIIﬂGIp{'\I Place of BUSIncqu 3. Mal]mg Address
8030 NE 5TH AVENUE 138 NE PALM COAST PKwWY
Suie. Apt. 4, ete, Builg, Apt. #, ole. DO NOTWRITE IN THIS SPACE
SUITE 380
City & State City & State 4, FEI Numbser Apptied For
MIAMI, FL PALM COAST, FL 01-0590338 Not Applicatis
332I1IJ38 Country ) 322“31 37 Country 5. Certificatz of Status Desired O ?38- ;;SE:QIIOMI
. .;.ﬂ..v_ﬂ.,.hd. e, e e ) -« cmu oo~ T, Name and Address of Current Registered Agent. - -

g

Nate KATZ B. PAUL

DO NOT WRITE

v

Street Address (P.O. Box Number is Not Acceptable)

INTHIS _SPACE

ATRIUM SUITE, 1 FLORIDA PARK PKWY DR SOUTH

al

Sity pALM COAST FL | B33

8 The above named enl\ty submits this statement jor the purpose oI changing its reglsterpd

I obllgauon., of registered agont. M

.- - v..I.

GHATU RE

"DMITRY SHIGLIK

olfica or registered agent, ar both, in the Slate of Florida. 1 am familiar with, and accept

4/04/03

« Sigralnes, yped o r frcs vty nsﬁ'l ragmie e ghant and e f appacaile,
o ¥ i &

ENUTE Py 660 AQETL SIEN Gre 1E5 o0 whien 15n21ating)

LATE

“January 't - M:IM Fee is $150.00
After May -1, Fea is $550.00

’ . -+ Amended UBR is $61.25 :

AMake Check Payable to Florida Department of State

e, !
4

I

9. Elgction Campaign Firancing
Trust Fund Conbribution

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS ol

1. ILE §
w P |SHIGLIK, DMITRY e g
STREFT ADGRESS 480 MORSE AVENUE STRCET ADDRESS %
av.ze | RIDGEFIELD, NJ 07657 o520 §
g ML Ié"
HAME NAME O
STREET AODRESS STREET ADDRESS

CITY- 51- 2 CCITYSST-2IP

it TITLE

HAME ot o e T'NAMt B A i e -

SIREEY ADURESS SIREET ADDRESS

CHY-5T-2I _THY-slae DO NOT WRITE

e ~IN THIS SPACE

HAME NAME S o -

STREET ADORESS - STRUET ANORESS : ’

CIFY-21- 71 CHY-61- 240

i e

HAME, NAME

STHELET ADDRESS STREET- ADDRESS

CRY-51-78 3 CITY- 51- 4P R N

TIE THLE . ‘ Cr e

NAME A ) "NAME . . e

STREEY ABDRESS N STREET ADDAESS .

-1 7 oISt zp ; . ]

12, | hereby coml’g that the information: supplicd with this fili
ingicatad on §

of the corporatinn of the receiver of trustee emp

altachrnent with an @ ‘;E;ih all gther liks 4

ered to exgcuto this report as reduir
ered

-0

SIGNATURE: DMITRY

does not qualify for the exemption staled in Section 1 19.07(3)(1}, Florida Statutes. | further uc_rufy that the infermation
is report or supplemental repori is true and accurate and that my signature shall have the same legal elfect as i§ made under calh; that | am an officer or director

ed by Chaptor 507, Florida Stalutes; and that my name appaears in Block 10 or on an

SHIGLIK 04/04/03 201-519-9437

L

sxcnnmnsﬁiwm oR FRMED NAME OF SIGNING OFFICER OR IRECTOR

Cale

Dadznz Fhone




