2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am

DOCUMENT #  P02000062161 . ecretary of State
1. Entity Name 04-18-2003 90213 038 ***150.00
FRONTIER MEDICAL SERVICES, INC.
Principal Place of Business Mailing Address
1455 NW. 14 STREET 1455 NW. 14 STREET
MIAMI FL 33125 MIAMI FL 33125
— . MR A G
12250 s.W. ST ST. 10250 . W. 6" ST
Suile, Apt. #, etc. Suite, Apt. #, elc.
A 101 A - tot [0 CHECK HERE IF MAKING CHANGES
City & §1ate o City & St‘ate ° 4. FElI Number Appliec For
Moo 1 L. M oA -~ Fé S206132 (g? Not Applicable
%Z;T; | S CO‘SK A ;glpb [ b 5 CSmsry A 5. Certificate of Status Desired O ?«asslgasq l’:?:c:ﬁc’""}
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
METSCH’ BENJAMIN R Street Address (P.O. Box Number is Not Acceptable)
1455 N.W. 14 STREET
MIAMI FL 33125
City FL Zip Code

8. 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 obligations cf registered agent.

SIGNATURE
N Signature, typed or printed nama of registered agent and litle if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!i FEE IS $150.00 . : ) .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme - PVST O Gelete TILE PNST B¢ Change [ Acdition
NAME FIRPO, GRACIELA B NAME TR P00 GRACIEL N S,
sthecT ADDRESS | 1455 NLW. 14 STREET sweETaonRess | 02 S0 SOW - SETH ST S0iTE A-10f
orv-st-z¢ | MIAMI FL 33125 arv-sze | MiaHl, FE 33165
TMLE D [ pelete LE D . MChange [ Addition
NAME FIRPO, GRACIELA B NAME FinPo, GRacecn B ‘
STREET ADDRESS | 1456 N.W. 14 STREET smvoiss | 10250 S.W. S™aT. sUTE A -0}
GITY-§T-2IP MIAMI FL 33125 CITY-ST-2IP M MY F L 32 S
TITLE O Delets TITLE [ Change  [J Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TITLE [ petete TITLE O change [ Addition
HAME ) NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY—rlT-IIP
TILE Ol Detete____~_ .| THLE ) B . ) [ Change. _ E]:Addition=
e o = e L i ] T e Sty [ pei "o [ = | - e
NAME e T T T i NAMER .
STREET ADDRESS STREE! ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S§T-2IP 5 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicatéd on this report or supplemental report is true and acsurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witl all other like empowered.

SIGNATURE: ___ SIGNAY BEOUIRED 05/2 6,{/0:} 305 279, 2 441

SIGNATURE AND TYPEO (\n .575';7-- npit OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phane #

CR2E034 (10/02)



