'-'2003 FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPOR;V(UBR)

DOCUMENT #

1. Entity Name

VIVA MEDICAL MANAGEMENT SERVICES, INC.

P02000121370 (%7

‘wr

AV 02EBY00

Principal Place of Business
8300 WEST FLAGLER STREEY
SUITE 175

Mailing Address
8300 WEST FLAGLER STREET

SUITE 175

MIAMI FL 33144 MIAMI FL 33144

SLCE"I‘E&‘}"‘!“ !
TGS rt ?M‘E

A A

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

%ECK HERE IF MAKING CHANGES

Cily & State City & State . FEI Number Applied For
O] -5 (g' Sle Nat Apglicable
Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired [ Fee Required

: 7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e et L g S W

MEZA, CARMENZA e s Fe o= G acess {P.O:Box Number is Not Acéeptable) - — = -
8300 WEST FLAGLER STREET
SUITE 175 ey
2 M1 I G 12 S Ll 3 =
MIAMI FL 33144 City F ZipCode
a1 weren i

Name '

1 SIGNATURE

8. The above named entity submits this statement for the purpese cf changing its registered office or registered agent, or both, m th

the obligations of registered agent.

ate o

15 5 Flonlap'[ '#'Qﬁ'famnfar with, and accept

Signaturs, typed or printad nama of registered agent and title if applicable.

{NQTE: Registered Agent signalurs required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11

TIE D . [ oelete me O Change [ Addition | 3

HAME MEZA, CARMENZA NAME : =

staeT aooress | 8300 WEST FLAGLER STREET #175 STREET ADORESS e c( n ‘Q on §

ory-stze | MIAMI FL 33144 CITy-5T-2P o
— @

TITLE [ Dpelete TITLE \ O chane' [ Addition | &

NAME . /J/ N NAME e d

STREET ADDRESS STREET ADDRESS CU 0 r'a—efB NQU

CTY-ST-ZP W U\Q,GQ \-\/{/\Q/ TYY 1 CITY-S3-2P :

TITLE r [ [ Celete TITLE [ change [ Addition

NAME N {0 u ? NAME

STREET ADDRESS STREET ADDRESS d 45 Z\ﬁ

CITY-57-2P — e - —_— - — e RO -7 2P gm AC sz

TITLE [ pelete TITLE w FC’ ‘5 3 , < { . [ [ thange Addllmn

NAME NAME W i)

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2iP

TITLE [ Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2P

TITLE [ Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIFY- 5T-ZP

12. | hereby certify that tha information supplled with this filing does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
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
£cdiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 171 if

of the carporation or the
changed, or on an attac

with an address, with all other like empowered.

T

SIGNATURE:

AWeAZeddozse -

- O%-20D3-

CIGNATURE ANDTYPED OB PRINTED NAME OF RICNING DEFICER OB DIRECTOR

Nata Navtima Fhona #



7 POW

s Ak

Viva Medical Mana“gement Services, Inc.
8260 W Flagler St. Suite 2A
Ph:305 559-0515 Fax:305 559-4598

August. 27, 2003

To: Florida Department Of State

L en This letter is regarding the lat fee, my corporation had not received the first

| notice. The 6the?_i)y§inqss repgfg was filed as of January of 2003, since then though due to
the change of address I never recetved the first notice. This notice I was able to recover,
so | am willing to pay the 150.00 but hope that you can waive the rest of the fee. We will

be sure to mail the original 150.00 filling fee. Thank you for your time if you have any

further questions please notify me, Carmenza Meza at the above numbers Pleasé note that )

(;tﬁ_erammg‘““*“e of addressithe new address is 8260 W Flagler ST Stiite2A; Mizmi; Fl

33144.

|
nicerely, ;
ﬂ e, i v/&—-ﬁzt’%-

Corporate Manager




