FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBﬂ)

FILED
May 05, 2003 8:00 am

DOCUMENT # P02000041085

| 1. Enity Name

NATIONAL MEDICAL SERVICES OF SOUTH

FLORTDA, INC.

Secretary of State

05-05-2003 91786 020 ***150.00

2. Principal Place of Business

11041681

3. Maiiing Address

1405 Nw, 167 ST 1405 NW, 167 ST

Suite, Apt. #, elc. guziteS. Apt. #, etc. 20 NOT WRITE IN THIS SPACE

225 : . 275"

City & Siate City & State 4. FEI Number Applied For
MTAMT, FLORTDA MIAMT, FLORIDA 01-0673249 Not Applicaple
Zip Couniry Zip Country - i $8.75 Addiiional
33169 MTIAMI DADE 33169 UIAMT DADE 5. Cerlificale of Status Desired O oA Requirec;l n

7. Name and Address of Current Registered Agent .

Name

ADDTEL BORGES

Street Axfaags Lﬁ% Boi%u?ybgr,f Not Acceptable)

SUTTE 225
“YMTAMT

FL | “? 9169

8 The aDove namad entity submits this statament for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. t am familias with, and accept

the obiigations of regiglered zgent,

SIGNATUR

0.

E
EY

04/29/03

{NOTE: Rapisieiad Agent sigrature réGuired whan fensiating)

DATE

OFFICEHS AND DIHECTOHS

v

Trust Fund Coatribution.

8. Election Campaign Financing

$5,00 May Be
Added to Fees

D/P7_YS7T

A ol
me *
GME T

STREET ADDESS

q0y-8T-212

ADDTEL BORGES
1405 NW. 167 ST STE 225
TAMT,FL 33169

me”
[AME

TREET ADDAESS

Iy-§7-2IP
e

CR2E034B (12/02)

SME )
"REET ADDRESS
TY-SY-2P

ILE

WE

REET ADDRESS
v-S1-7IP

LE

ME
3EET ADDRESS
Y-ST-2iIP

£

AE
EET ADORESS
‘- 3T-Tp

| hereby certily that the information supplied with this filing does nal quality for the exemptlon stated in Secnon 119 07(3){0 Flondd Slatutes | further certily that the information
incicated on this report or supplemental report is rue and accwrate and that my signature shail have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or lrustea empowarad 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 of on an

attachment with an address, with all other like empowerad.

GNATURE:

04/29/03

305-622-3434

SIGNATURE AND Tybefl OR pﬂm’en NAME OF SIGNING OFFICER OR GIRECTOR

Date

Daypme Phiope &




