FILED

2
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 2
)
UNIFORM BUSINESS REPORT (UBR) an =4, VU am :
DOCUMENT # _ PO2000093776 _ Secretary of State
1. Entity Name 01-24-2003 90048 033 ***150.00
PLANET MEDICAL SERVICES, INC.
—
Principal Place of Business Mailing Address : e
8600 NW SOUTH RIVER DRIVE 8600 NW SOUTH RIVER DRIVE
# 07 - # 27
2. Principal Place of Business 3. Mailing Address . it )
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
\va / 3 - 42_0 G480 Not Applicable
Zip Country Zip guntry 5. Certificate of Status Desired (| $8'75 Addltlonal
. Fee Required
e -—. = 6..Name and.Address of Current Registered Agent } 7. Name and Address of New Reglistered Agent
s T TTE =1 " Nameg T - e s — |
MOREJON’ ALFREDO SR Street Address (P.O. Box Number is Not Acceptable)
8600 NW SOUTH RIVER DRIVE .
# 207
MIAMI FL 33166 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typsd or printed nams of registered agent and title if applicable (NOT'E: Registered Agent signature required when reinstating) DATE
' i
e FILE NOW!!! FEE IIS $150§00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee wiii be $550.00 - Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P ' O Dalete l T O change [ Addiion | &
NAME MOREJON, ALFREDO SR NAME 2
sTREET ADDREsS | 8600 NW  SQUTH RIVER DRIVE# 207 STREET ADDRESS 3
CITY-ST-2ZP MIAMI FL 33165 CITY-57-2IP 8
= — o
TILE . ‘ [ pelete TITLE [ change  [] Additien E
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST1-7IF CITY-ST-2IP
TITLE =1 pelgle—————§—FiiLe= = S J].Chengs. [ Addition |
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-81-2IP GCITy-ST-2IP
TITLE O celete TITLE [ change [ Addition
" NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CiTy-S7-7IP
TITLE [ pelete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-87-21P CITY-ST-2IP
12. | hereby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this réport 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 rgceiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aflacgment with an address, with all ather likggmpowered. ;
A e A IT I |
SIGNATURE: Sl rErr 22 UIRED J g1 o
SIGNATORE AND TYPEDROR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Da1 i Daytime Phong #




