2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

P02000078919

MEDI SERV-CENTER CORP.

Principal Place of Business
2699 COLLINS AVE.. SUITE 110
MIAMI BCH FL 33140

Mailing Address
2699 COLLINS AVE.. SUITE 110
MIAMI BCH FL 33140

2, Principal Place of Business

3. Mazillng Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90154 033 ***150.00

I II‘liﬂlI'li WA

[] CHECK HERE IF MAKING CHANGES

RODRIGUEZ, ANTONIO A
1802 SW 124TH PLACE
MIAMI FL 33140

City & State. o City & State 4. FE! Numper : Applied For
- e e UUUNI SCd FO( [ Not Applicable
Zp Couniry “p Couniry 5. Cerficale of Stotus Desiied  [J__ 98+7D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

{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 of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and iitle if applicatile.

{NOTE: Registerad Agent signature required whan reinstating) DATE

iI'=!LE NOW!! FEE IS $150.00
Aﬁer May 1, 2003 Fee will be $550.00
Make Cg[ck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O pelete TITLE O change  [] Addition
NAME REGALLO, HECTOR F NAME
STREET ADDRESS | 2699 COLLINS AVE., SUITE 110 STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33140 CITY-ST-2iF
TILE 1 ekets TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS e R STREET ADDRESS | —_— . e e
Ty -5T-7F e e T U Tf onvest-ae
TILE [ pelete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

uw-sw-zw CITY-ST-2IP.
TMLE [ Delete TITLE [ Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS L
QITY-5T-2P CITY-ST-2P B
TITLE 1 Delete TITLE O Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2P
TILE 7 Defete TIRLE [ Change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P v CITY-ST-2IP

SIGNATURE:

indicated on this report or supplemental repor
of the corporation or the receiver or tryste
changed, or on an attachment wish

mpowered o execute thls report a

12. | hereby certify that the information supplied with thls filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or director

gquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c!ﬁfﬁo/F Qegalio _ 4lglsr 150 LY R0wo

Date Daytime Phone #

AV OI8i¥cO

CR2E034 (10/02)



