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2001 UNIFORM BUSINESS nEpcla UBR) FILED
L ]
DOCUMENT # P93000029606 Apr 19, 2001 8:00 am
1. E rjj
U;slhlzihEl;\nl‘}H MEDICAL SERVICE, INC ecreta Of State
' ) 03-28-2001 90218 005 ***150.00
Principal Place of Business Mailing Addrass
209 NW 75T 2934 NW 75T
MIAMI FL 33125 MIAME FL 33125
SR S— (M
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEl Number 65’0490468 Applied For
Not Applicable
Zip Country Zip Country ' . $8.75 Aaditional
8. Certificate ol Status Desired a Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _ . -
R Nama .
e e e \/4,.:,4@,4.,4,&1_/4,4} fe e~ -
Sty { Nugmbeg s Not Acceptabid)
ﬁ%@zﬁ 2 ArpYisa
Ct i e *
Yy 7 FL | 2%72]
8. The above named entity submits this statement for the purpose of changing ils registered office or registered aqenl. of both, in the Stale of Florida.
SIGNATURE ( IU*"“‘F“(/'V""'Y;"‘ //Z‘"% ¥ /0 9/
Signaiucy, %&lwdwmmlm. INOTE: Registorod Aget sigr recuired) whan rok ) DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 1. " o Financi
Tax filing raquirement and eiects to do so, After MAY T, 2001 Fee will be $550.00 ¢ $rl:::|t;z;arcn::;?guﬁg13lncmg fg‘g?:;::fe
{Bea criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TIE P O Delet e [Qcnange  [asditen | S
HAME OE JESUS PEREZ, LUIS J NAME g
sweET 0ovess | 6782 SW 8 ST STEETAODRESS 3
CY-ST-2P MIAMI FL 33174 CITY-ST-27 iv
e PS O Delete TITE Zoac) -rae /7 \ %W O hadiion | &
e UGARRIZANY| A Guow ,\—,mmo@a v
STREETADDRESS | 2885 SW. , SUITE 200 STREET ADORESS :‘,g?y,o._g 74,‘,« —
crvst-ze | M 13120 OY-$T-29 e £, 337323
TLE PSRN N, W G—— 1) (| S «—[Z}-Ghenge - —{=)-Addition - j~——
NAME NAME
CSTREETADORESS { . .. ... _ ... e oo . [| SWEEVADDRESS f — - _ I
CITY-ST- 24P CITY-ST-21P
TmE 0 patete e [OChangs  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
TE O oetete TINE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5-2P g om-sr-ze .
TnLE O peter TILE O change 1] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p Cimy-ST-1P
13. | hereby certify that the information supplied with this iling coes not qualify for the axemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certity that the inlormation
indicated on this report or sup-plemenwl report iz true an accurm and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor

ol tha corporation or the IBCB -
changed, or on an attac

SIGNATURE:

epon as requirad by Chapter 807, Florida Statutas; and that my name appears In Block 11 or B!ock 12l

3/ Y- 3>°(

53
e
%-—o




