2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm

.DOCUMENT #  P02000110477 ¢ F LE r

1. Entity Name =

R & J MEDICAL SERVICES, INC.

03 JAN 16 PH 2:56

Principal Place of Business Mailing Address RN ;o

7500 NW 25 STE 242 7500 NW 25 STE 242 ‘_bi‘_be.T"%‘i QF STATE

MIAMI FL 33122 MIAMI FL 33122 . TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address "'II ”m "I“ mlllm““n l“l ‘“’
Suite, Apl. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

» 11-3657603 Not Applicable

4 Country Zip Country 5. Certificate of Stalus Desired fg{gg, lﬁ?:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .- .
EDrTH a /p&
RAVELO, JEHU Street Address (P.O. Box Number is Not Acceplable)
1371 W37 8T
HIALEAH FL 33012 (0357 S | /25 ST

N> FL[ 2%

8. The above named en\ty submits this stgtement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of regiered a

suammua@) 1-15-03
Ignature, typmf ar {fntgd nama of rw agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 —
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees

Make Check Payable to Florida Department of State X
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D X Delete TITLE OOn0N 1291 me :.—E}-?ange [ Addition
HAME RAVELO, JEHU NAME 02411 A03--010 erUé'é #1589, 75
STREET ADDRESS | 1371 W 37 ST STREET ADDRESS ‘ s
CITY-ST-21P HIALEAH FL 33012 CITY-§3-2IP
TITLE O pelete TITLE DPVST [ Change Xj Addition
NAME NAME EDTTHBALOG
STREET ADORESS STREET ACDRESS 10751SW. 175 ST
CITY-ST-ZIP CITY-ST-21P MIAML FL 33157
TILE [ petete TITLE |“Lm R e [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE []cCtange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-1IP k “ )\
TITLE 71 Delete TITLE , V S——" DOcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP X CITY-ST-ZIP

supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplerm§ntal 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 receiver or lstee ermpowere 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 with alyaddress, r like empowerea.

H=QUIRED 1-15-03 305-305-470-8888

OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phonae #

12. | hereby certity that the informati

=7 SIGWATURE AND TY %R P

AW

CR2E034 (10/02)



