2003 FOR PROFIT CORPORATION .

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000072469

FILED
Sgp 10,2003 8:00 am
ecretary of State

09-10-2003 90176 002 ***550.00

CONVENIENT MEDICAL SERVICES, INC.

/

Principal Place of Business Mailing Address
4081 NINTH STREET NORTH
SUITE C-101

NAPLES FL 34103

SUITE G0
NAPLES FL 34103

4081 NINTH STREET NORTH

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

VAR AN

[3 CHECK HERE iF MAKING CHANGES

Cily & State City & State 4, FE( Number v Applied For
Not Applicable
Zip Country Zp Country §. Certificate of Status Desired | $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T i ey e © D s T e c- e b A - e o S ‘_Narrje T rs C— - T = B e g P

BU DT' ROBERT B ESQ. Street Address (P.O. Box Number is Not Acceptable)

1714 CAPE CORAL PARKWAY EAST

CAPE CORAL FL 33904

City

FL

Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am farniliar with, and accept

the ob\igétions of registered agent.

~i
e |

SIGNATURE
! Signature, typed or printed name ot registerad agent and title if applicabls.
T Y

{MOTE: Registared Agent signature requirad when reinstating) DATE

FILE NOW!N! FEE IS $550.00 )
After September 10, 2003 Feewi $750.00

Make Check Payable to Florida Department of State

9. Election Campaign Fnancing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change [ Additicn
NAME SHINDORE, SHREELAL M M.D. NAME

sTReET ADDREsS | 29-8900 DANIELS PARKWAY, SUITE 352 STREET ADDRESS

crv-st-ze | FORT MYERS FL 33912 CITY-5T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 5T-ZP

TITLE O Delete e [ Change [ Addition
NAME et -7 T - - NAME = - - - =

STREET ADDRESS STREET ADDRESS .

CIrY-S1-2p CITY-5T-21P

TITLE [ Delete TITLE [Jchange ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-21F

TITLE 1 Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2P

TILE 1 Delete TITLE [ change T Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered,

b\

B i RES)

9_S.2002 (239)S95646Y

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date

Daytima Phone #

UGS LY

nv

CR2E034 (4/03)



