FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am
DOCUMENT #  P02000092375 Secretary of State

1. Entity Name 01-09-2003 90121 046 ***150.00
COTO'S MEDICAL SERVICES, INC.

Principal Place of Business Mailing Address
14556 BALGOWAN RD 14556 BALGOWAN RD
MIAMI LAKES FL 33016 MIAMI LAKES FL 3301€

e AR
A500 wO 256\ ée 2"!’4 ASH " 7S

Suite, Apt. #, etc. Suite, Apt. #, etc.
' A~ . - . . L . CHECK HERE IF MAKING CHANGES
AVIFL exe 544 X
itn& State —_ . A City & State —_— N FEI Number Applied For
L] ~ L
M ey TN Locida Loy X Lon Cl.&\ 92’555 9d2354 Not Applicable

Zip Countr, Zip Country . $8_75 Additional
%\ .Z 2 \J é A ?)2 i 2 2 \.) E N 5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

001G (610

Street Address {(PO. Box Number is Not Acceptable)

COTO, SONIA
14556 BALGOWAN RD
MIAMI LAKES FL 33016

City FL Zip Code

B. The above narleq engty submits this statemprmfor 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 Mgfstered agent. /ﬁ
SIGNATURE = % A /))’.( ‘?7/(14_/, DZ . ///9 /O'b :

Signature, typed or printed name of regisuﬂ'ﬂ"agenl and title if applighble. {NOTE: Registersd Agent signature required when reinstating) DATEZ
FILE NOWI1l FEE.IS $150.00 .
= v == T Lo ke - : 9. Electicn Campaign Financiry
After May 1, 2003 Fee will be $550.00 Trust Fund C;)nlrigbulion ¢ O ?&-&?DN;?;SB )
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
Lt PD 1 Delele TIMLE [ Change [ Acdition
NAME COTO, S0NIA NAME
streer aooness | 14556 BALGOWAN RD STREET ADDRESS
crv-st-z¢ | MIAMI LAKES FL 33016 CITY-ST-ZIP
TITLE [ pelete TMLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [ Change [ Addition
KAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE ’ [] Change [ Addition
NAME NAME
|~ STREET ADDRESS™ STREETADDRESS ™ = -
CITY-ST-ZIP CITY-ST-2Ip
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
NLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lee empowered 10 exgeute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with infaddress, with all othe

SIGNATURE: ___ S5 UF{F@O/\/@ Coo ) /(2 Jo> (3 Y B-4448

SIGNATURE AND TYPED OR PRINTED NAR RING OFFICER OR CIRECTOR Date “—"" Daytime Phons #

CR2E034 (10/02)




