Y ™
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am
1. Entity Name 02-13-2003 90205 005 ***150.00
TAMIAMI MEDICAL SERVICES, INC.
Principal Place of Business Mailing Address e m—a
2450 SW 137TH AVE.. STE. 235 2450 SW 137TH AVE.. STE. 235 bl
MIAMI FL 33175 MIAMI FL 33175 ' )
2. Principal Place of Busness 3. Maiing Address ”Il“"“" "“I “I“ Ilm Ilm Ilm "m“"’ |.H| ll“l "lll lm ml
Suite, Apt. #, etc. _ Suite, Apt. # etc. e e - [] CHECK HERE {F-MAKING CHANGES™ ™~~~ ~ =
City & State City & State 4.>(FEI Nurnber Applied For
ST O‘ ! sa !! Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
SMITH, PABLO M Street Address (P.O. Box Number is Not Acceptable)
2450 SW 137TH AVE,, STE. 235
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if apphcable. {HOTE: Registered Agent signature required whan rainstating) DATE
'
__FILENOWL FEE IS.$150.0_ - ] o ieoton campign Snencing — ——§5:00-way Bs—| —
er viay 1, 20 : Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10, ’ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME DPST 1 Delete TMLE [ Change [ Addition | S
NAME SMITH, PABLO M NAME =
streeT aoDRess | 2450 SW 137TH AVE., STE. 235 STREET ADDRESS 3
crv-st-ze |MIAMI FL 33175 oITY-ST-2IP 2
od
TITLE O pelete TITLE [FChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Detete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TILE 7 petete TME [ Change 1 Acdition
NAME NAME
~STREET ADDRESS et e e e e e B QTREET ADDRESS i e . " e — ol
CITY-ST-21P CITY-5T-2F > -
TITLE [ Delete TITLE [ change  [J Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ pelete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREFY ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certity that the information supplied with this filin
indicated on this réport or supplemental report is true an
of the corporation or the receivern W

does not gualify 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 sama legal effect as if made under oath; that  am an officer or director
mehin gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

el otheliike empowered.

?’a =0 UTS rj
ME QF SIGNING OFFlcEm BHECI‘OR

O2-05-03  (30D3014% &,

Date Daytime Phane ¥




