2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Pgﬂgmgmt/lENT# P02000047900

M.T.D. MEDICAL SERVICES, INC.

Mailing Address
1455 NW 14TH STREET
MIAMI FL 33125

Principal Place of Business
1455 NW 14TH STREET
MIAMI FL 32125

2. Principal Place of Business

Y36 Joy Bre..

Suite, Apt. #, elc. Suite, Apt. #, etc,

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90170 015 ***150.00

WA RAG SR

[%HECK HERE IF MAKING CHANGES

City & State City,& State . -y - 4. FE| Numbe| - Applied For
midmi , Frioq | 65" (719 H0E |, [
Zp Country é 5 I @ 5 Com Sﬁ‘ . 5. Certificate of Status Desired ] ?g.g?ql??;ji:ional
6. Name and Address of Current Heg!slered Agent o = 7. Name and'Address of New Registered Agent ~
Name
MELVA DE LA CARIDAD CARABALLO Street Address (P.O. Box Number is Not Acceptable)
1455 NW 14TH STREET

MIAMI FL 33125

City

Zip Code

FL

8. The above named gnlity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligaticns of r

stfred agent.

d or pr-nled name of registerad agant and title 1 applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWn!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE PVST [ Delete TITLE [ Change [ Addition
NAME MELVA DE LA CARIDAD CARABALLO NAME

STREET ADDRESS | 1455 NW 14TH STREET STREET ADDRESS

CITY-$1-2P MIAME FL 33125 Ciy-51-21P

TIMLE D 3 Delete TITLE [1Change [ Addition
NAME MELVA DE LA CARIDAD CARABALLO NAME

STREET ADDRESS | 1456 NW 14TH STREET STREET ADDRESS

CITY-ST-21P MlAMl FL 33125 CITY-5T-21P

WE T = e TS e g e e 22T T | e s g e e g e “+[=]- Change=— [] Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2IP

TITLE [ Delete TILE [ Ghange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] Delete TITLE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TME [ Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermmption stated in Section 119.07(3)(i3, Florida Statutes. | further certify that the information

indicated cn this report or supplemen
of the corporation or the raceiver or tr
changed, or on an attachment with a

dapess, with all other like empowered.

ATURE REQUIRED

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

o4/~ 2)- 03

SIGNATURE: oS\

SIGNATUREAND rysn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daylime Phona #

BEL80C0

nv

CR2E034 (10/02)



