FILED o
2003 FOR PROFIT CORPORATION C
UNIFORM BUSINESS REPORT (UBR) Apr 28, 20031‘8 :00 am g
DOCUMENT #  P92000000915 ecretary of State
1. Entity Name 04-28-2003 90460 045 ***150.00
FORT LAUDERDALE MEDICAL SERVICES, INC.
Principal Place of Business Mailing Address
4300 N.W. 92ND TERRACE 4300 NW. 92ND TERRACE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
65.0366757 Not Applicable
Zi Count Zi Countr " .
P ountry P v &, Cerlificate of Stalus Desired a ?8 79 Additional
ee Reguired
8. Name and Address of Current Registered Agent —. _— o~ .. 7. Name and Address of New Registered Agent
Name
LEFORT' ALAN G Sireet Address (P.O. Box Number is Not Acceptable)
4300 N.W. 92ND TERRACE
CORAL SPRINGS FL 33065
City Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registarad Agent signalure required when reinstating) DATE
FILE NOW!!I FEE 1S $150.00 ) .
: 9. Election Ci aign Financin
After May 1,2003 Fee will be $550.00 oot Gt O Ran ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE P [ Delete e [ hange [ Addition | &
NAME LEFORT, ALAN HAME 2
sTReeT ADORESS | 4300 NW 92ND TERRACE STREET ADDRESS ’ 3
orv-sr-ze |CORAL SPRINGS FL ciry-st1-2P ’ &
= = o
TITLE [ balate TIE [ change [l Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE h T T O oese me < | - = - == - e === <.[JChange [] Addition.|. -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [C] Addition
NAME HAME ;
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP GITY-ST-ZIP
T O Delste e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-S§T-21P
TITLE O vetete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby certify that the informatigo.a plled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppt sof accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recgiber o 2440 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

8l other like empowersd.

FeiS~4 )

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

95/""‘0’5?“;?01:;

Daytime Phona #



