FILED
2003.FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P02000081319 ecretary of State

1. Entlty Name 04-23-2003 90285 037 **%150.00
M & L MEDICAL SERVICE INC.

Principal Place of Business Mailing Address
21 NW 41 AVE 21 NW 41 AVE
MIAMI FL 33126 MIAMI FL 33126

f LT T
e fake s | 57050 gl = NNRISAR

Suite, Apt #, efc. q / *Suite, Apt. #, et 2 7-‘ [J CHECK HERE F MAKING CHANGES

City & State ‘Z City & State ’Z 4. FEI Numbe| Applied For
£
/ﬂm } AL’ f . é_.-/ é 4/0 55' 2 Not Applicable
Country Zip 3 Country 5. Certificate of Status Desired O $8.75 Additiona)

33 /> ‘7/ 33 / yc__:,/j_ Fee Required

=-6." Namo and Address of Current Registered Agent ~-== ==~=Smmat= | araeom =7 ~Narme and Address of New Registered Agent———— .~ —— =

Nameg

LAMAS, MIRIAM Street Address (P.O. Box Number is Not Acceptable)
21 NW 41 AVE :
MIAME FL 33126

City FL Zip Code

8. The above named entity submits this staternent 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 —«
Slgnature, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOw!! FEE IS $150.00
k 9. Election C aign Financi
At oy 1,203 Feo wilbe 55000 Gt Campsy oo ) $5.00 o
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD O3 Delete TTLE ? D [ Change [ Addition
NavE LAMAS, MIRIAM v Luamns Hie 2y 4 seiTe 209-¢
streer aooress | 21 NW 41 AVE STREET ADORESS fOO W F[ ley S Scar fe 209-
crestze | MIAMI FL 33128 ' : CIY-$T-2P /é//am' 7:;!_ 3373
TITLE 3 Delste TME Tl change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TiE e [ Delete TLE [ Change [ Addition
- m— = S e e ] e b R e ——— - -
NAME NAME - - —————
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP ' GITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP

12, | hereby certify thdl the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicaled on this report or supplemental réport is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer ar director
of the corparation or the receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wlth an address, with all r like empowerad.
SIGNATURE: A/ DEDNR  evary £ Am’ﬂb /- 0‘20/ ‘343 7771/9‘3

AV 8020120

CR2E034 (10/02)

3

/

TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnEc‘roy Date h MJ 07 4
4 A e |
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