2003 FOR PROFIT CORPORATION ADr 16F1216513],)800 am

UNIFORM BUSINESS REPORT (UBR) (S
Pocar T #  PO2090066083 et S

1. Entity Name

WESTERN MEDICAL SERVICES, INC.

Principal Flace of Business Mailing Address ,
1455 NW 14TH ST 1455 NW 14TH 57
MIAMI FL 33125 MIAMI FL 33125

RN

3. Mailing Address

2 PrincZa/lga:gg_ ggu}ﬁs /éﬂy& ‘

% #, etc. 0/ Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cily & Stale City & State 4. FEI Number Applied For
a4 Y7, -
Mﬁ £Aa [L .—7/%7 93 Not Applicable
Country Zip Country I~ $8.75 Additional

5. Certificate of Status Desired O

Fee Required

2‘“’23@/2

6. Name and Address of Current Registered'Ageit — ~ = T 7 -7 7”Name and Address ¢t New Reglstered Agent

™ Togd O A A

I::;?S‘;VJ:J“A#“CST StreetAdE_ress {(P.O. 'ox Number ig Not Acceptable) S., .l ﬂ

MIAMI FL 33125
Gi 14 Zip Code
% fé/f FL o /2.

8. The above named entity si¥mig 1M statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am fargT&f with, and accept
the cbligations of registestchagext.

SIGNATURE “‘ . _67/ //%3
‘ 77

Signature, typed or prin!sWe of ?glslerad agent and title it applicable. (NQTE: Registered Agent signature required when reinstating)

FILE NOW!! FEE IS $18Q,00

. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $650.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TinE PYST O Delete TMLE PYS7 A M‘Change 3 Adcition
NAME PREETO, JUAN C NAME 02 /07 T
/€. > 4 V) {2 .
street aooress | 1455 NW 14TH ST STREET ADDRESS ,;jﬁ{_ “ \/{//j 4,;.; ﬂe &8s
orv-s-2» | MIAMI FL 33125 cirv-SI-2p AN A A bt I
TITLE D . Rpﬁem TITLE ES . W‘Change [ Addition
NAME PRIETO, JUAN C NAME
streeT aporess | 1455 NW 14TH ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33125 L o CITY-ST-ZP )
TTLE T Cloeste W wie T T o "[Jcrange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P CITY-§T-2IP
TITLE 1 pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TME [ velee TME D) Ghange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE ’ (1 celete TITLE [J Change [ Addition
NAME : NAME
STREFT ADDRESS STREET ADDRESS
GiTY-5T-2P 7 ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Stalutes. | furiher certify that the information
indicated on this report or supp\ement Qrt 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 or the receiver or lrus errmeowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my,name appears in Block 10 or Block 11if

\ ith all other like empowered.

changed, or on an aitachment with an afi;es
\E REQUIRED j{é//[ 13 FANG42

SIGNATURE: __ SIGIX
N7 Daytifne Phons # J
NG 7

AV /BEB0CO

CR2E034 (10/02)



