2003 FOR PROFIT CORPORATIO

t
1100000

A

A36CT 13 PH 5:00

SECRETARY CF STAIL
T.N_i,!‘-H.:’»!.S.‘%EE‘ FL.ORIDE :

-1

1. Entity Nama
HIGH MEDICAL SERVICES,INC

DOCUMENT #  PO2000124953

!_;rincipal Place of Business ' Mailing Address QqULRLD i} .
545 NW 57 AVE §46 NW 57 AVE -

WM Fi 312 MIAME FL 30128

B T

07/14]03 90346 025 ¥1850.00

Suits. Apk. #, elc. Suite, Apt. 4, atc. [} CHEGK HERE IF MAKING CHANGES ;
City & Stata City & State 4. FEI Number Applied For
) 3@ -0 :3 ’ 6? 59 S Not Applicabie
Zip Country Zip Country 5. Corlificals of Status Dewired ) $8.75 Aadional
- Lt 3 v Fae Raguired - -
§. Name and Addross o1 Current Rogistered Agent - 7. Name and Address of New Registered Agent
N : - TTErT . e Namg - - .o T S L e et
MOHEND' EDUARDO T . ’ Stregt Address (P.C. Box Mumber is Not Acceptable)
546 NW 57 AVE —
MIAM} FL 33128 :
. . City FL llip Cods

8. The apove named anlity subimits bis statement tor the purpose of thanging its registered office ot registered agent, or both, in the $1ate of Florida, | am familiar with, and accapt
the onligations of rogistered agent. . -

SIGNATURE. — ' ; :
W Signatue, typed o pinteg na:;;e;ﬂinfgumdw\wmimplwm {NOTE: flagistered gt sigrsture roquied when rensatingl, . . . DAIE v }
FILE NOWIl! FEE (S.$150.00 - 9. Eloction Campaign Fineriing $5.00 May Bo
After May 1, 2003 Feo will bp $550.00 . 0
Trust Fung Contripution. Added 10 Feas
Make Check Payable to Florida Depurtment of State
10, OFFICERS AND DIRECTORS 1. ADTHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LTI 0 Delete TMLE : - D cnangs [ Addition g
A GEYER, HAYDEE SALAS N =
sieeer a0oess | 1331 SEVILLA STREEY ADDRESS 3
ow-si-2 | CORAL GABLES FL 33134 omy-51-2¢ §
TR v o ‘ O veteis TmE _ Olorange 1 Addiion | &
NAE MORENO, EDUARDO NaME
STREET ADDRESS 548 NW 67 AVE. STAEET ADORESS
Cy-S1-2P MIAMI FL 33128 Y -SY. TP
TME. L e e s rem - O Datete T Clchange (3 Addilon
RAME TITTEES et - “ o BNAMET - ; ~
STREET ADDRESS STREET NODRESS
GITY-ST-2IP . GITY-$1.7P B
TIE 1 nelete Tt (Jchange £ Addition
NAME NAME
STREET ADDAESS STREET ADRRESS
Ty -S1-2P . CITY-ST-ZP
RILE 7 Deiete TME [Jchange (1 Addfiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2% CITY- §T-2P
ME ] Detete TTE O change 1 Aadition
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
city-51- 2P . CITy-5T-21P
12. 1 hareby certify that the Information supplied with this filing does not qualify for the exemption stated in Sectioh 1\9\07&3)(0. Florida Statutas. | further certify that 1he information
inglicated on this report or suppiemanlafreDon is rue and accurate and thal my signature shall hava the serne legal effect as it made under oath: that | am an officer or director

ol the carparation or the recevar of tustee empowerad 10 exscule ihis report as required by Chapter 607, Florita Statutes; and thal my nama appears in Biock 10 or Block 1111,
changed, or on an attachment with an address, with all ather likp empowered.

EAEGRGGS— oa-/mm/o—* @5) Yy -Y¢ f

SIGNATURE AP TYPED OR PRINTED NAME OF Siniuse’ GFFIcFR-dh piHECTOR Daytrme Pone #




