' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P02000020503 ecretary of State

1. Entity Name 04-11-2003 90166 021 ***150.00
DIRECT TO YOUR DOOR MEDICAL SERVICE, INC.

Principal Piace of Business Mailing Address
2424 CORAL WAY 2424 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145

UMV

2. Principal Place of Business = | 3. Mailing Address
Gy sw 1) AVE o4O s 17 AvE
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE if MAKING CHANGES
City t City& § 7} 4. ££1 Number Applied For
KAty FL Haty  FL O4-36/55/6 ot Applcabie
" 3 3,73 Country US4 B33/73 Country US A 5. Cerificate of Status Desied  [] E:;-;esqgf:;“"“a'
5. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
——r— = T = = T P = - TR
:f:fi’ 0%;?{5:;0 Street Addre(s;; (P. &oxONumber-'\%Not ccepta}bl/e‘)7 4\/ &
MIAMI FL 33145

Y ALAr, FL | 9%, 73

i, ¥

8. The above named entity submits this si=te 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 a

SIGNATURE ~ )
Signature, yped or pry"(m nWﬂglslered agent and title if applicab'e. {NOTE: Registered Agant signaluré raquired when reinstating} DATE
FILE NOW!H FEE IS $150.00 e
. 9. Election Campaign Financin,
After May. 1, 2003 Fee will be $550.00 Trust Fund C(fntr?bution. ° O ?31.31901223 °
Make Check Payabl¢ to Florida Department of State
10. Lot OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PSD. v . ¢ ' [ Delete TITLE Xl change [ Additicn
NAME PEREZ, ELEUTERIO HAME Ave
seer aoress (2424 CORAL WAY SRETADORESS | (A O S 1/7 '
arv-st-ze |MIAMI FL 33145 . CITY-5T- 2P /)//,4,,// FC 22,83
TITE " [T pelete TITLE {7 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TTLE T Tt D b T TIE T T T e s . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2p
IME ] Delete it [J Change [ Acdition
NAME . NAME ‘
STREET ADDRESS - STREET ADDRESS
CITY-S7-2IP ' CITY-ST-Z2IP
TITLE O Delete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
TITLE [ Detate TITLE [ Charge "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental reg@riys true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusi€e eI oy ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag/addree®, wipall other like empowered.

SIGNATURE: [CEp AR / /5 / o3 303) &30930"

s’lw'una aNb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ 4 4 Dale Daylima Phone &
»

CR2E034 (10/02)



