2003 FOR PROFIT CORPORATION

FILED
Mar 28, 2003 8:00 am
Secretary of State

3

UNIFORM BUSINESS REPORY (UBR)
P02000098723 N

DOCUMENT #

1. Entity Name

E C MEDICAL SERVICES, INC.

03-07-2003 90112 016 ***150.00

Pringipal Place of Business
436 S.E. 10TH COURT
HIALEAR FL 33010

Mailing Address
436 SE, 10TH GOURT
HIALEAH FL 33010

A

2. Peincipal Place of Busiress 3. Malling Address
6501 NW. 36TH ST. STE 302| 6501 NW. 36TH ST.
Sule,apt . elc e ¢ ete. [J CHECK HERE IF MAKING CHANGES
Ci City & State 4. FEI Number Applied For
MERHE, L 33166 MIAML,FL 33166 161627519 o Apicas
Zip | Country Zip Counlry 5. Ceriificate of Staws Desved [ ?g’ quuﬁdmﬁhml
6. Name and Address of Current Reglstarad Agent - - —~ - 7. Name and Address of New Reglslered Agent
- o - i . _Nar_n'c_a., I Seen W LT - _Vn— -
CEPERO, ENRIQUE Streat Address (P.O. Box Number is Not Accep:abre)
438 S.E. 10TH COURT
HIALEAH FL 33010
City FL 2ip Code

B. The above named eniity submits this statement for Ihe purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 __

the cbligations of registered agent.

01/06/03

SIGNATURE

Signatwrs, Iyped o prinlad nama of rogisiered agant and e it acplicabia.

{NOTE: Registoned Ao-yﬁgmm required when reinstaiing)

DATE

FILE NOWII! FEE IS $150.0¢
After May 1, 2003 Foe will be $550.00
Maka Chack Payabls to Florida Department of Sta

ta :

$5.00 may Be
Addsd 1o Fees

8. Elaction Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 -
e D 3 Delete e Ochange [ Adaition |
s CEPERO, ENRIQUE NAE g
strezt avoness 1436 S.E. 10TH COURT SIREEY ADDRESS §
arv-st-2¢ |HIALEAH FL 33010 cay-57- o
TITLE [ Desets TITLE [OJchange [ Addilion g
NAME NAME
STREER ADDRESS STREET ADORESS
Cy-ST.20 civr-$1- 2P
g [ Dekets TME [JChange ] Addition
RAME . D emmEme L e e [ T, - e e
SIREET ADDRESS . B e - T STREET ADDRESS ™ T e s SEETU R
CTy-s1-ap _' CImY-ST-7P
TiLE O petets e [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Cry-st-2p CITY-ST-
Tme [ oelets niLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P QTyY-51-2p
me O Dete’ Tme Clorange () Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. ST-1P CITY-$1-2P .
12, 1 hareby centily thai the information supplied with this hlmg does not quality for the exemplion stalad in Section 119.07(3)i). Fiorida Statutes. | {urther certily that the information
indicated on this raport or Supplemental raport is true and accurate and that my signature shall have the same legal eflect as if mada under cath; that | am an officer or director
of tha corporation or the receiver or trustee empawered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an anachment with an address. with all othgr Jike empowered
SIGNATURE: __SIGIEE2URZ REQUIRED D1706/03 __305-871-8363
SIGNATURE AND TYFED OR PRI £ NAME OF SIGNING OFFICER OR DIRECTOR Darg Daytime Phons #

s d



