2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 08, 2003 8:00 am

Secretary of State

DOCUMENT # P02000043354

1. Entity Name

| & Z MEDICAL SERVICES, CORP.

05-08-2003 90175 034 ***150.00

Mailing Address
3191 CORAL WAY

Pringipal Place of Buginess
3191 CORAL WAY

STE 605 STE 605
MIAMI, FL 33145 MIAMI, FL 33145
T P = RO RS SAAA TR AR A
Suite, ApL. #, et Suite, Apt. #, eto. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
05 - o« 31003 Not Applicable
I e T L e~
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Name i
CHIU, RANDOL FrepDY HERRERA
9804 SW 169TH PATH Street Address {P.O. Box Number i3 Nol Acceplabie)
MIAMI, FL 33010
134 £psT 97K STReeT
Ci Zip Code
Y M ialesd FL | 2500

_ SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or reglstered agent, or both, In the State of Florida. | am famniliar with, and accept

the obligations of ragistered agent.

¢/-30-03

Signatum, typau§F Tk narmd of KyESI0Nd sgent and Lk ¥ applicabie.

(NOTE: Asysural AganiSignalus sk

whan reinsating) DATE

]

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May8e

0  Addedto Fees

CR2E034 (10/02)

HOER
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HNLE PD Euemg 1LE P, D (3 Change mmmh‘nn
NAME CHIU, RANDOL A Frenby HerrReRA
STREETADDRESS 19804 SW 189TH PATH SIRETEDORESS | | B4 EAST OTH STRELT
Cv-51-2F MiAMI, FL 33172 cny-st-np H;A leAnm Fé& 33010
e ] Dekete TLE [ Change 7] Addition
NAME ' NANE
STREET ADDRESS SIREET ADDRESS
cv-s1-2p tv-st-2p
e _ L e oo DO oeer, __ff 1me ) . . [0 Change__ [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-§1-2P £v-31-21p
TILE 1 Delete MLE [IClenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cny-s1-2p
e [ Delere MLe CJctange [ Addition
NAME NAME
STREET ADDRESS STAEFT ADDRESS
SIFY-51-2P Cy-st-2p
TILE O Detee TME [Jctange (] Addlion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITV-51-2P v-1.2Ip

12. | herehy cerlify thal the information supplied with this filing toes not quatiy for the exemplion stzled in Section 1 19.07{3X1}, Florida Statutes. | further certify that the information
indicated on this repor or SUppMental repont is rue ana accurale and that my signature shall have the same legal effect as |If mace under oath; thal | am an officer or director
of the corporation or tha recelver or nusise empowered to executs this repon as required by Chapter 607, Florida Staluies; and that my name appears (n Block 10 or Blogk 1111

changed, or on an attachment with an agdress, with all other

SIGNATURE: %

empowered.

Freevpy Jhpcen,

&bs.

SIGNATURE AND TYPED OR PHNTEIfNM SIGNMG OFFICER OR DIRECTOR

4d-30-p3

Qaylvme Fhane #




