2002 UNIFORM BUSINESS REPORTYT (UBR)

DOCUMENT #

1. Entity Name

P93000021286

MEDI-PROL MEDICAL SERVICES, INC.

Principal Piace of Business

3821 SW 88TH AL
MIAMY FL 33165

Mailing Address

3821 SW B8TH PL
MIAMI FL 33165 -

FILED
Mar 27, 2002 8:00 am
Secretary of State

(03-27-2002 90066 010 ***150.00

000

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 650399690 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Ceriificate of Status Desired O $8.75 Additional
e - oo — _.Fee.Required — . - -.]-
-—-+  —-~-~ - 5" Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
BAYUELO‘ JUANA | Street Address {P.Q. Box Number is Not Acceptable)
3821 SW 88TH PL
MIAMI FL 33165

City

FL

Zip Code

Juana I Bavuelec-President

oy the purpese of changing its registered office or registered agent, or beth, in the State of Florida,

3/7/02

{NOTE: Registered Agent signature required when reinstating)

DATE

to satisfy its Intangible

o
7
9. This Corporaliow

Tax filing requirermant arfd elects to do sa.

FILE NOW!!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

I‘

(See criteria on .back) O Make Check Payable o Department of State
11. R CQFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P Py 1 Delete il e [ Change [ Addition
NAME BAYUELLO, JUANA | NAME
sTreet aoDRess | 3821 SW 88TH PLACE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33165 CITY-ST-7IP
THLE 1 Delete TITLE (T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THET e ST e ST TSR eI =T T O] Delete I | Bt ToTes TOoTT STeme ST Ghange” T (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-7IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TME [ pelete TILE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP I CITY-ST-ZiP
TITLE O Deiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e, CITY-5T-2P
! hereby certify that the informatigs i it#his filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppfemental reporifs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfver or lrugtes &y d powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmént wj p ] ther like empowered.
2 ""u s
SIGNATURE UuanalllicBayuelo-President 3/7/02 (305)662-6363

Date

Daytime Phone #

POPTAND

o

CR2E034 (9/01)



