FILED
Mar 14, 2008 8:00 am

FOR PROFIT CORPORATION . I Secretary of State
UNIFORM BUSINESS REPORT (UBR) 01-18-2008 90007 018 **<150.00
DOCUMENT #  Po7000059769

1. Entity Name

LIMA MEDICAL SERVICES INC

\ Pnncibal. Pfaéé ‘o.f Buéinéés T iﬂaiiing Address T SB 0 0 3 9 2 4
52 NE 204 ST UNIT K29
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI, FL Z- 0257780 Not Applicable
Zip Country Zip Country S . $6.75 Additional
5. Cettificate of Status Desired D Fee Required

7. Name and Address of Current Registared Agant
Nams — 1
NACLETO B LIMA
FStreet Address (P.Q. Box Number is Not Acceplable)
52 NE 204 ST UNIT K29

City F L Zip Code
N MIAMI BEACH 33179
8. The above namedgigﬂsubmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the

State of Florida. | am i.liar with, and accepl the obligations of registered agent.

SIGNATURE ( ANACLETO B LIMA 1/14/2008
' Signature, typed or printed name of registered agent and tit'a if applicatle.  (NOTE: Regislered Agent signatura required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. [ ] Addedto Fees

10.
TITLE - P *
NAME LIMA, ANACLETO B
STREET ADDRESS |52 NE 204 ST UNIT K29
CiTY-ST-ZIP M MIAMI BEACH 33179
TITLE
NAME
STREET ADDRESS
CITY-57-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP.
TTITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-2iP

12. I hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 07(3)(), Florida Statules. | further _

. tertify that the information indicated on this report or supplemental report is true and accurate ‘and that my slgnalura shall have the same legal effect
- . as i made under oath; that | am an officer or director 6f the corporalion of the receiver or trustee empowered to execute this repart as required by
Chapter 807, Florida Stajages; and thal my name appears in Block 10 or on an attachment with an addrass, with all other like gmpowered.

QFFICERS AND DIRECTORS

SIGNATURE: [ VLA ANACLETO B LIMA,_PRESIDENT 1/14/2008 (786) 271-5105
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Davylime Phone #




