2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2003 8:00 am
Secretary of State

DOCUMENT #  P02000128153

C & R MEDICAL SERVICES CORP.

7

T,

05-22-2003 90134 020 ***150.00

Principat Place ol Business Mailing Address
3261 NW 19 TERRACE 3251 NW 19 TERRACE
MIAM! FL 33126 MIAM FL 33126

IIIIIIIINH|ﬂ||ﬂ|l|ﬂ!“|llﬂ D

2. Principal Place of Business 3. Mailing Address
Suits, Apt. 4. 8iC. - Suite, Apt. #, etc. _ _ )« CHECK HERE IF MAKING:CHANGES.. = =
City & State City & State 4. FEI Number Applied For
. 11489 Q457 Not Applicable
Zip Country Zp Country i i $8.75 additional
8, Coertificate of Status Desired O Foo Roquired
6. Name and Address of Current Registared Agent 7. Mame and Address of New Registared Agent
p o Gmmage. se . te Tiwmimms oo s o oo o - e Neme. . e e - e —

DIAZ, CARLOS A " - _ “Streot Address (PO, Box Number ks Not Acceptibla)
3261 NW 19 TERRACE - '
MIAMI FL 33126

I e City FL I Zip Cods

8. The above named entity submits this statemen
the obiligations of ragisterad agert.

the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE - _ s
Sipnature, lyped of prirted nama of applicable. {NOTE: Registorad Agem Signitise required whn renstating} DATE
‘_a-—’hw-*! . B . - ~ — — ‘
o FILE:NOWIH-FEE 19:§150.00 = <o - rmemm T oemEg e - o |-~0-.Election Campaign Financing-o~...  .$5.00.May.Be | -
After Way 1, 2003 Feo will be $550.00 Trust Fund Contribution. Added 16 Fess
Make Check Payable to Florida Department of State . '}
10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TME De O pesete TIMLE : Olchangs [ Acdition | &
e DIAZ, CARLOS A WA g
STReET AboREss | 3281 NW 19 TERRACE STREET AODAESS §
cm‘-§1-m=.. o .MIAMI FL 53126 CiTv-ST-7P a
me Lo (Ve £ Delets mEe O Change [T Addition g
e A; RICARDO A e
sTaeET AoDRESS | 3261 NW 19 TERRACE STREE) ADDRESS
orv-s-22 | MIAMI FL 13126 CITY-ST-2F .
TTE DS (] Deleta TE (O Crange T Adition
“NAME=| REVILLA, MALADY — Y i e
STREETA00RESS | 3261 NW 19 TERRACE STREFT ADORESS :
Ciry-St-np MIAMI FL 33128 CITY-ST-BP 4
TITLE O Delste TIE “ O Change [ Addition
CNAME - ) NAME j
STREET ADDRESS T R GTREET ADORESS < | e —
CITY-57-2P GITY-5T-2P ® TSNS T e v e
TIRE (] Deleta me Ocrange [ Addition
HAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-SE-IP ] ciry-§1-29 . .
ME ) " [ Detede ME [ Change [T Addition
NAME KAME
STAEE? ADDAESS STREET ADDRESS
otv-st-ap. | oTY-51-2¢

indicated on
changed, or on an attachment with an gcdress, wil

SIGNATURE:

12. | hareby certily that the infarmalidn supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
is repont or supplemental report is true and accurate and thal my signaturé shall have the Same legal effect as if made uncler calh; that | am an officer of directer

of the corporalion or Ihe receiver of trustee empowered 10 execute.this réport as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if
alt orjer like empowered.

Daytima Phonp #




