2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)  May 05, 2003 8:00 am
DOCUMENT #  P02000047995 R Secretary of State

1. Entity Name
NATIONAL MEDICAL SERVICES GROUP, INC. 05-05-2003 91871 005 ***150.00

Principal Place of Busingss Mailing Address
17040 NW B2ND AVE. 17040 NW 82ND AVE.
HIALEAH FL 33015 HIALEAH FL 33015
2. Principal Place of Business 3. Maiting Address ”"”"‘ ”] ""I m" III“"I“ Ilm "m I'm ’"‘I ’l”l !I|I| Im 'IH
2550 M. 22 Ave _
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
207
City & State City & State 4. FEl Number Applied For
2aYy 278l £L ) 75-3052821 Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
33 d 9 3’ . <. ﬁ’ 5. Certificate of Status Dasired O Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
) Name - N I . e
OE LEON. NESTOR Nestop _Xe Jeas
_ ! ) Street Address {F.C. Bex Number is Not Acceptable)
17040 NW 82ND AVE. 12040 A (..
J!IALEAH FL 3315
- ~ City Zip Code
(D800 ! FL | %=54s

. 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 ot)_lig‘iations of registered agent, / :
SIGNATURE VA;Z_’,'/ 04/15/03

Signalyﬂfyped o printed name of registered agent and title if applicable. (MOTE: Registered Agent signaturé raguired when reinsiating) DATE

CR2E034 (10/02)

FngNOW!" FEE IS $150.00 9. Election Campaign Financin $5 00
After May 1, 2003 Fee will be 5550.00 - Trust Fund Coitr?butkon ¢ O Add.ed 1.:,“5":23: °
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST {7 Delete TITLE [ change [ Addition
NAME DE LEON, NESTOR NAME
sTREET ADDRESS | 17040 NW 82ND AVE. STREET ADDRESS
ITY-ST-21P HIALEAH FL 33015 CITY-87-21P
THLE D [ pelete TITLE [J Change [ Addition
NAME DE LEON, NESTOR NAME
STREET ADDRESS | 17040 NW 82ND AVE. STREET ADERESS
CITY-87-21P HIALEAH FL 33015 CITY-ST-2IP
TTUME T o TTETE T s s L e = [ Delete TILE i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-Z2IP ’ CITY-ST-ZIP
THTLE 3 oslate TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . . - AR CITY-ST- 2P _
TITLE [ Delete TITLE [J Change ([ Additian
NAME - : NAME - - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ; CITY-S7-71P

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 report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
changed, or on an attachment with an ad s, with all other like empowered.

SIGNATURE: ﬁ@PﬁED 305-470-1517 04/15/03

sguafuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




