2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PPG MEDICAL SERVICES, INC.

P02000119053

Principal Place of Business
1455 NW. 14 STREET

MIAMI FL 33125

Mailing Address
1455 NW. 14 STREET

MIAMI FL 33125

{2-/Ph Eﬁal Plagipof Business

25 eﬁJa £ 2557

-

e Ap #, efc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90489 03] ***150.00

RN DR

El CHECK HERE IF MAKING CHANGES

7f;mt pt. # ;LCL

wh £2L 2014

City & Stale )(.%:0 {:L&\é/ﬁ Cuty & State 4.,, El N_@% @19\_‘6__/5%2 :ptp:;edTl.:g_rﬁ_
/ ! g ot Applicabla
i 25501 b country zp Gountry 5. Certificate of Status Desied (] - fi-g?qlﬁf:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered figent
Nam =3 T ] )
METSCH, BENJAMIN R’ Tedeo P Gonenéd
1455 NV} 14 STREET- Street Address (P.O. BooNumber is Not Acceptat;) 7~
MIAMI FL 33125 a A WAL F/L

2334

City

FL

i yY5sd

8. The above named entity suDTTE thiggstatement for
the Ob”gatorf{ registared agep.

SIGNATURE

o\

0se offhpgl |ts reglslered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept

Slgnature typah or printed name of registered agent and title if applicable. o

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE Now!! FEE 15(§150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 may Be

Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PVST O Delets TILE Vst 5%3%9 7 addition
HAME GONZALEZ, PEDRO P NAME C)O“U z wﬂq 2 Q.QL"‘O 1

graeer aooness | 1455 N.W. 14 STREET STREET ADDRESS 2 ) {L ‘25

erv-st-ze | MLAMI FL 33125 CITY-ST-2IP H i len by =) ’7}%‘/

TITLE D O Detete TITLE ? Q/ hange [ Addition
v GONZALEZ, PEDRO P e 60;02 »q)'ez echo |

STREET ADDRESS | 1455 N.W. 14 STREET STREET ADDRESS / 9 83 ?\ b 37—

CITY-ST-ZIP MIAMI FL 33125 CITY-ST-2P ?[\A l@ﬂ\ﬂ b{ 1)-1)0 /‘))

TILE O pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE [ pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 1 Detete THLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T- 2P

TITLE L] Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ( further certify that the information

indicated on this report or supplemental report is tr
of the corporation or
changed, or on an attachmgnt wnh an addre

SIGNATURE:

curale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

’f SIGNATURE AND TYPED OR PRINTED NAME OF SlGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

LTIGU

Ny

CR2E034 (10/02)



