FILED

2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (uan) 4 ecretary of State

12. ) hereby certl{g that the information supplied with this filin 3 does nol qualify for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irus and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the racetver or trustee empowered to exacule$his report as requited by Chaplar 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 «f
changed, of on an agachmant with an addrm .» dw smpowered.

FRTTED HAME OF SIGHNG OFFICER OR [ 4 & Daylne Prone #

4)
SIGNATURE: CEATUREAEQUIRED 05/aths  (305)86k- .o:ezoJ

_ _ e 24 e
DOCUMENT # P020001 1 0995 04-07-2003 90748 022 ***150.00
1. Entity Nama
EPE MEDICAL SERVICES INC.
FPrincipal Place of Business Mailing Address
00 71 ST STE 312 210 71 ST STE N2
MIAMI BEACH FL 33144 MIAM! BEACH FL 3341
Suite, Apt. #, ate. Suia, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber Applied For
OMZ 3 55 Not Applicable
Zip Country Zip Country . 5 sa 75 Additional
5. Certificate of Status Desired O Feo Aequired
6. Name and Address ot Current Heglsieml Agent 7. Namo and Address oi New Registered Agent
T e it S ) . O e oo S N N s
BEN - : Sweet Address (R.O. Box Number is Not Acceplable)
11800 SW 19 ST APT 413 -
MIAMI FL 33175
: City FL Zip Cods
B. The abova named entity submits this statement for 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 registered agent. -
SIGNATURE il
. Signatura, typad o printsg fiame of regisiered agant and tite If appicanie. (NOTE: Rapisterad Agert signatre requingd when reingiating) DATE
. M’t::LE N1° \:‘:& ';EE 'lﬁlﬁso'gg 00 8. Elaction Campaign Financing $5.00 may Be
Way 1, Fee w $550. Trust Fund Contribution. 0o Added to Fees
Make Check Payable to Florida Department of State |
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
: O3 oetets TIMLE O change [ Acdition | &
BENITEZ, EMIL WAME g
sTreer ADORESS 111800 SW 18 ST APT 413 STREET ADDRESS §
orv-st-ze  (MIAMI FL 33175 CITY -ST-21P g
T D O Deicte e Clchame ) Addition %
NAME ALCAZAR, ROBERTO NAME
sweeT aporess 1150 E. 1 AVE., APT. 1411 STREET ADDRESS
crv-st-ap  |MIAMI FL 33010 CITY-ST-21P
i O terte " TiE [JChange [ Adllion
NAME L . L NAME b .. o mmm. e
. STREET ADDRESS | _ g ‘ " || STREET ADDAESS
GiTY.5T-2p crmy-51-ap
TME O oeleta m1£ ’ [Jchenge  [J Additien
NAME NAIIE
STREET ADDRESS STREET ADDRESS
CiTY-st. 2P GITY-S1-2IF .
TME O petete THE QO crangs [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
ory-$7-7P CITY-5T-2P
TITLE (1 Deteta THLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P w CITY-57-21P



