FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT # P02000057459 Secretary of State

1. £ntity Name 03-21-2003 90115 013 ***150.00
O.R. MEDICAL SERVICES, INC.

Principal Place of Busingss Mailing Address
1455 NW 14TH ST. 1455 NW 14TH ST.
MIAMI FL 33125 MIAMI FL 33125

s o T

3is8 W 71, SF 359 SN T SE

Suite, Apt. #, etc. ; Suite. Ant; # etc. [ CHECK HERE IF MAKING CHANGES

City & State — ity & Slat-e R 4. FEI Number Applied For
Mepade - 2% 125 (B¢ L 2225 3E-2¢C 50L08 Not Applicable

ap Souny o LB i OO o e B St DR lea ™ (= $8:7 5 -Additionat ==

Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reqgistered Agent
Name
RODRIGUEZ, OSMANDRY ' :

Street Address (P.O. Box Number is Not Acceptabla)

MESNW-HTHSE 2942 B 25/ feeesce
MAMHRL-33128—  AF At Fz  22/2D

City FL Zip Code

8. The above named entity submils this staternent 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 agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

¥ FILE NOW!IF EEE IS $150.00

= g Ny y 9. Election C ign Fi i

After May 1, 2003 Fee will be $550.00 Tru(s;tI?Sndaﬁr)no;:wilr?bnulig]nanCmg O fdsd-e?'l({ohg?;ss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ] | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TITLE [1Change  [] Addition
NAME RODRIGUEZ, OSMANDRY NAME
STREETADDRESS L44B6-NW_14TH-8T— 2962 Sud 25H 4’2& STREET ADDRESS
orv-stze | MAMHR-S3925— M dny FC D123 cirv-sr-zp
TITLE D B4, Delete TILE [ Change  [J Acdition
NAME RODRIGUEZ, OSMANDRY NAME
STREET ADDRESS | 1455 NW 14TH ST. STREET ADDRESS

| stz L MIAMLFL 33126, e o == oo o e BN o e = e o -

TILE . [ pelete TILE - [ change [ Addition
NAME NAME
STREET ADDRESS e ' STREET ADDRESS | .
CITY-ST-2IP CITY-ST-71P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE [D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY -5T-21P
THLE ] Delete TTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP e CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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
of the corporation cr the receiver or trustee empowgred to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, Wi all cther like empowered.

SIGNATURE: E REQUIRED 3//F/a =

v Date Daytime Phone #

AY

CR2E034 {10/02)



