FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) N[Sae{r(:ia%)?%:} gtg?eam

| DOCUMENT # P02000128498 05-05-2003 90711 025 ***150.00

1. Entity Name

ACME MEDICAL SERVICES, INC.

Principal Place of Business Mailing Address

7277 NW. 12 STREET 7277 NW. 12 STREET 1IUSJU1Y

MIAM! FL 33126 MIAMI FL 33126

2. Principal Place of Business 3. Mailing Address ““”Ill m ||||| |||“ Ilm |I]“|||IM|‘|“|I\ m““‘ \|H|“ \“l
Suite, Apt. #, ete. Sulte, Apt. #, etc. £ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

(5(L 3 bSB '\'-( Not Applicable

Zip Country ) Zip Country 5. Certificate of Status Cesired O $8 -75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

) _ i Name

QUWTANA’ WILFREDO Street Address (P.O. Box Number is Not Acceptable)

7277 NW. 12 STREET

MIAMI FL 33126

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 1

Sign{nuve‘ typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILETNOW!!! FEE IS $150.00 . -
) 9. Election C Fi i
Attr My 1, 2003 Fee will be $550.00 e oy $5.00 oy oe
Make Check Payable to Florida Department of State
105 COFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WL‘?] PSD [ Delete F TITLE {7 Ghange (71 Addition
wwie: o |QUINTANA, WILFREDO NAME
stheky ook | 7277 NW. 12 STREET STREET ADURESS
CiTy- ST-ZIP MIAMI FL 33126 CITY-ST-2IP
TME VPSD 3 Gelete TME [ Change [ Addition
HAME DOMINGUEZ, VERONICA NAME
STREET ADDRESS | 7977 N.W. 12 STREET STREET ADDRESS
CITY-5T-2IF MIAMI FL 3126 CIY-ST-21P
PMME— oo e e e = « . - O opelee TITLE ~ e~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CTy-GT-21P
TIME O pelste THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-7IP
TIME 1 Delete TLE [ cnhange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-2IP
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1F CITY-$T-2ip

12. | hereby certify that the information supplied with this filin é; does PG} qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true an ¢ and th my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the receiverLpr truslee empoweregia b bculs th|s regfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, 4-25703.

MO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR € Date Daytima Phona #

SIGNATURE

|

CR2E034 (10/02)



