2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P02000067338

CONTINENTAL MEDICAL SERVICES, INC.

Principai Place of Business
1455 NW 14 ST
MIAMI FL 33125

Malling Address
1455 NW 14 ST
MIAMI FL 33125

2. Princi:al f"}? of Bjysf // / f /

e,
3. Mailing Ad?{ El

Suita, Apt. #, olc,

Suita, ApW

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90457 027 ***150.00

AY 2088020

[T TR

[J CHECK HERE (F MAKING CHANGES

- jEI Number Applied For
Z éﬂao' "/ Not Applicable
Couptr Zi Countr . . m
Y P y 5. Certificate of Status Cesired [ $8.75 Addiional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOT(?' JOSE A Street Address (P.O. Box Nurnber is Not Acceptable)
1455:4W 14 ST
MIAMI FL 33125
3 City FL Zip Code
8. The above named entj mlts this statement for the purpose of changing its reglsteled office or registered agent, or both, in the State of Florida. 1 am famlllar with, and accept
the obligations of re enl.
SIGNATURE X
\gnakure rintact name of regisierad agem and title if applicahte. {NQOTE: Registared Agent signatura required when rainstating) DATE ’

R “"FILE NOW'!!

Lo . =

‘FEE 1$°$150.00"

After May 1, 2003 Fes 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. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DPVS O Delete e O change [ Acdilion | &
HAME SOTO, JOSE A NAME s
sTAEET ADDRESS | 1455 NW 14 ST STREET ADDRESS 3
CIFY-ST- 2P MIAMI FL 33125 CITY-ST-2IP S
TITLE T [ Delete TITLE [ change  [7] Addition %
NAME 5070, JOSE A NANE

STREET ADDRESS | 1455 NW 14 ST STREET ADDRESS

CITY-5T-218 MIAMI FL 33125 CITY-8T-ZIF

TITLE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P GITY-§T1-7P

TITLE 3 delete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- ZIP CITY-ST-7P

e O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TITLE [ Detete i~ e e [1.Change  —L=)-Addition |-+
NAME T e e e - -

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZIP

ddress, with all other like empowered.

12. | hereby certify that the information suphed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplementafrgbort is true and accurate and that my signature shall have the same Iegal effect as if made under aath; that | am an officer or director
(/4e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/5

Date / Daytime Fhone #




