2003 FOR PROFIT CORPORATION FILED
- ‘UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P02000121720 ecretary of State
1. Entity Name
04-09-2003 90176 006 ***150.00

BMS MEDICAL SERVICES, CORP.
Principal Place of Business Mailing Address
4343 W. FLAGLER STREET ; 4343 W. FLAGLER STREET
SUITE 506-A SUITE 506-A .
B B AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

Fe L 52-0 S"-’ 33_)'7 Not Applicable
dip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e N . fe -
- : - H LN (=Ney r':’T’ '“‘“P "“‘ﬁl’&\ o= = -
FUSILLO, MARGARITA P S
i reet Address (P.Q. Box Number is Not Acceptable) ‘-1 G

11505 S.W 7TH STREET ; 4343 . Elacler <T- V(€ <6

_ MIAM FL 33174 7 ~J
City M G \IU\. FL 3:) Code

8. Tie above named entity SmeltS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and éccepl

e obligations of regiered agent.
. "
- R L
SIGNATURE A
[ ]

Y-2-03

Signatura, Typedipr p'rintedw «‘ registered agent and title if applicable. [NQTE: Registered Agent signature required when reinstaling) " DATE
FILE Nowu]' FEE IS $150.00
: . 9. Election Campaign Financin,
Afler May 1, 2003" Fee will be $550.00 ‘ TrustIFund Cfnllr?bulion ° a fc!sdtgloioh;:z’asg ©

Make Check Payable to Florida Department of State ’

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD ; ] Delete TIMLE [ change [ Addition

NAME FUSILLO, MARGARITA P NAME

sTAET A0DRESS | 4343 W. FLAGLER STREET, SUITE 508-A STREET ADDRESS

CITY-ST- 1P MIAMI FL 33134 CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

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

TITLE . [ pelete TImE [ Change [ Addition
—1- NAME— Lo o . : 8 HAME oz ) e —— P —— R

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

e O pelete TITLE [Jchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TE - ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-S1-20P

TE [ pelete THLE [J change [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP R CITY-ST-ZIP

12. ! hereby certify that the information supplied 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 repart or supplemental report is tige and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empo f ed to execute this report as required by Chapter 667, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or cn an attachment with aff address, wit] all other like empowered.

SIGNATURE: ___o% TertEl Tusilo 4-2.-0% 305-UYUysQIS

SIGNATURE AN‘ TYF‘ D~QR PRI‘TED NAME CF SIGNINaFFICER OR DIRECTOR Date Daytime Phone ¥

I

CR2E034 (10/02)



