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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBRL

PgSNUmM ENT# P02000123192

V.R. MEDICAL SERVICES, INC.

U3 ALG i3 PH 4: &y,

Maiiing Address
1455 NW 14TH STREET
MIAME FL 33125

Principal Flace of Business
1455 NW 14TH STREET
MIAMI FL 33125
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SECRETARY OF STATE
TALLAHASSEE, FLORINA
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§. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GONZALEZ, RACIEL
* 1455 NW 14TH STREET
MIAMI FL 33125

A NS SOA Ve 2

Street Address (PO Box Number is Not Acceptable)
{

22920 o 3 S,
O Gdmi FL | 2Rl

8. The above named ently sulj

gent.

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, ang accept

Signature, Iyped or mfsd name of registered agent and titla if applicable.

(NOTE: Registared Agent signature required when reinstating)
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DATE

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

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

e
10. OFFICERS AND DIRECTORS / I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _~
e PVST Delete e B VAT, UQ\\/_Q’\(\) = bu Q\{.Q O Change (A Additien
NAME GONZALEZ, RACIEL NAME -:l_ Q.O‘O ’ e:\
sTREeT Aporess | 1455 NW 14TH STREET STREET ADORESS (-Z)
crv-sr-ze | MIAMI FL 33125 CITY-ST-2p %‘\Q LQ W\\CUN\ ﬁ\ 58)' Lﬂ(ﬂ
TILE D [ Detete THLE Cchange O Addition |
NAME GONZALEZ, RACIEL NAME B o
STREET ADDRESS | 1455 NW 14TH STREET STREET ADDRESS i ji (IoERSHS
omv-st-ze | MIAMI FL 33125 CmY-5T-2P i 9 [HE UI! Ohg-~D04 #5550, 100
TITLE [ pelete THTLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-217
TITLE O Dslete TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
oY -§1-2IP CTY-§7-2PP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2p
TITLE ] Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P

12. | hereby certify that the infermation supplied

with this filing does not qualify for the exemption siated in Section 119.07(3X0). Florida Statutes. | further certify that the information

indicated on this report or supplemental repdrt 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

of the corporatlon o the recelver or tpy

SIGNATURE:

powered 10 execute this report as required by Chapter 607, Florida Statutes; and thaj,my name appears in Block 10 or Block 11 if
Es, with afl other like empowered.
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Date Daytime Phona #
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