FILED
2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000110473 Secretary of State
1. Entity Name 05-16-2003 90173 008 ***150.00
ALYCA MEDICAL SERVICES, INC.
Principal Place of Business Mailing Address
15328 NW 60TH AVE 15321 NW 60TH AVE
SUITE: 106 SUITE: 106 .
B B REAIORIA R
2. Principal Place of Business 3. Mailing Address i
Suite. Apt. #,et. Suite. Apt. #,atc. (] GHECK HERE IF MAKING CHANGES
City & State City & State ‘4. FEI Number ' <] Applied For
O - O74 7/ Not Applicable
Zip Country zp Country 5. Cerliicate of Sialus'DE:sired O gg;gesqﬁ:éﬁonal
——= - ~. - §-~Name and Address of Current Registered Agent S m- -~ ——=="7,- Name and Address ol New Registered Agent” ~-- - -
Name ‘
ACHTERHOF‘ CARMEN Street Address (P.C. Box Number is Not Acceptable)
15321 NW 60TH AVE .
SUITE: 106
MIAMI LAKES FiL 33014 : City FL | 2 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 chbligations of registered agent.

SIGNATURE

Signatura, typed of printad nams of registerad agent and title if applicable. (NOTE: Registerad Agert signature required when reinstating) DATE

FILE NOW!N! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Camgaign Finanging $5_00 May Be
Trust Fund Corntribution. O Added 1o Fees

10 OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE p O pelate TITLE [ change [ Addition
NAME ACHTERHOF, CARMEN NAME

stReeT aDoRess 115321 NW 60TH AVE, SUITE: 106 STREET ADDRESS

orr-si-ze [MIAMI LAKES FL 33014 CiTy-§7-21P

TALE VT 1 Delete TITLE [ thange  [] Addition
NAME SANCHEZ, DALISLA R HAME ,

STREET ADDRESS 15321 NW 60TH AVE, SUITE: 106 STREET ADDRESS

orv-st-2F IMIAMI LAKES FL 33014 CITY-8T-20P |

HE - -~ | er i e - Cl Detete™ - TITLE - oo [C] Change [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-2IP

TLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE {1 Detete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-21P

TITLE (1 Delete s Clchange {71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), FJorid:a Statutes. | further certify that the infarmation
indicated on this report 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 recelver or trustee empowered to execute this report as required by Chapter 607, Floridar Statutes; and that my name appears in Block 10 or Bliock 11 i

changed, or oh an attachment with ansaddress, with all other iike empoyvered.
@M B O T TRy | : :
SIGNATURE: ___ /2770 p o RELD [ 802205

SIGNATUBE AND TYPED OR PRINTED NAME OF WFFICEH OR DIRECTOR Cat " Daylime Phone #

CHLLFIU

CR2E034 (10/02)



