FILED

FOR PROFIT CORPORATION Apr 21, 2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DQCUMENT # /ﬂo?my/azj/%? 04-21-2004 90103 001 ***150.00

. Entiy Name

V.R.Medical Services,Inc.

2. Principal Place of Busmess 3. Maf ing .’Hdress

7220 NW 36TH Street 7220 NW 36TH Street A

Sulte. Apt, ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 624 Suite 624 ‘

City & State City & State 4. FEl Number _ Appiied For
Miami,FI Miami.Fl 01-0754453 Not Appicanie

i Country Zip Country e . $38.75 additional
Miami-Dade 33166 LMIamI Dade 5. Centficate of Status Desied L) B "poied
R e IR ] - S f e Ngme any Address ol GutreArRagistered Agent ™ i e
Name Maikenis Suarez / President

Strest Address (P.Q. Box Number is Not Acceptable)

7220 NW 36TH Street

City Miami, . .5 . FL I Zin. Codt—)

8 Thc Fbove named cntaty subn'nts this statemem for the purpose 01 changmg |ts rcgl-ﬁered office or registered agent, or both, in {hf‘ State of Floride. 1 am famifiar with, and dccept
the obligations of regl siered agent.

.S Maikenis Suarez'/ President

Jan 14,2004 |
Snanre, typer,.'t,‘ffrm'ed name

DATE |

SIGNATURE

egistered apent and dile it Bp;\ls'.-abb (NCTE: Regisiered Agent signature reciuired wher: reinstating

|
9. Election Campaign Financing $5.00 Mlay Be
Trust Fund Contribution. | Added to Fees
i

OFFiCFRS AND DlRECTORS

::;:; Maikenis Suarez / President

_ 7220 NW 36TH Street
STREET ADORESS N .

arvsrze | MiamiFl 33166

I:::E Raciel Gonzalez / Vise-President
steer sooness | 1490 NW 14TH Street

ervstze | Miami,Fl 33125

CR2E0348 {12/02)

e B Fiimm e = e o _ [

NAME
STREET ADGRESS
LiTy-sT-21P

TILE

NAME

STREET ADURESS
SIY-gT-21p

TITLE

MAME

STREET ADORESS
CITY-ST-21P

TITLE
Ak
STREET AD)
CIrY-ST-2P

55

12, I'hareby certify that the information suppllad with thie filing does not quality for the mampt.on o:er:d ir Section 119 73300, Fiom_.a Stattes, | further Femfv irat the ‘ﬂ{r_.r"rc\uﬂn .
" indicated on this repent of supplemsiial feport is trug and acelirate and that my Signaturd sball have the same fegal effect ag it made under sath; that | am an officer or difector

of the corporation or the receiver or frustegrempowsred to execute this report as requited by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or or. an
attachment with 21 address, with al empowerad.

SIGNATURE:

Maikenis Suarez / President Jan 14,2004  (305)500-5503 [

i
SIGNAW* AND TY\ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diste Davims Frore 8 1




