2000 UNIFORM BUSINESS REPORT (UBR) FILED

QCUMENT # PO3000055416 Fecretary of State

X MED HEALTH SERVICES, INC. 04-27-2000 90117 015 ***150.00
“ioA Place of Business Mailing Address
.7 8.W. 8TH STREET 5200 S.W. 8TH STREET T
109 & 11 SUITE 109 & 141 Aulios4d
. GABLES FL 33134 CORAL GABLES FL 33134-2000
Principal Place of Business 3. Mailing Address ““""HII mll ! I ul | III | II l‘ I I II"“‘I" Im !"!
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 6504 Applied For
: 2756? Not Applicable
zi i t "
P Country Zip Country 5. Ceriificate of Staius Desired | $8.75 Additional
N _ Fes Required
6. Name and Address of Current Registered Agent T~ 7. Name and Address of New Registered Agent” ™~ — -
Name
RIVEIRO, RAUL F Street Address (P.O. Box Number is Not Acceptable)
14823 S.W. 81TH STREET
MIAMI FL 33193
City FL Zip Code
. The above named entity submits this statement for the purpose of changing its registered office or registered ageri‘t; ofr, bath, in the State of Fiorida. .- s P v
i 1 e [ “‘A Y T
. ‘- L 2! - A Y e
* .Signature, typad or printed name of registared agent andruz!ye‘nl 'éwph‘ca‘o_lé,‘_; .. .. [NOTE Registered Agent signature required when reinstating) DATE
. L o . "
3. ihlsfﬁ:.orporatwc_)n is et:gmlde t? s?u?fydlts Intangible FILE NOW?..DFEE fE'z $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elacts o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTGRS | EE3 ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11 .
TLE P O Delete TITLE [IChenge  [J Addition | &
AME RIVEIRO, RAUL F NAME g,
TREET ADDRESS | 14823 SW 81TH STREET STREET ADDRESS a
ITY-§T-7iP MIAM! FL 33193 GITY-$7-2IP w
[
TiE v [ pelete TITLE Ochange [ Adcktien | ©
AME LEMUS, RAUDEL NAME
TREET ADDRESS | 15801 SW 79TH TERRACE STREET ACDRESS
17Y-57-2tF MiAMI GABLES FL 33193 - . CITY-ST-2P . L —
ALE v ' O Detete TITLE Ol change [} Addition |
AME RIVE'RO, RAUL F NAME
TREET ADDRESS | 14823 S.W. 81 STREET STREET ADDRESS
ITY-$T-21P MIAM! FL 33193 CITY-55-ZIP
TLE [ Delete TITLE [ Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-§T-2IP CITY-8T-2IP
ITLE 7 Deiets TITE [ Change [ Additien
AME NAME
TAEET ADDRESS STREET ADCRESS
TY-§T- 7P CITy-ST-ZIP
TLE [ Delete TITLE - [ Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
1TY-ST-2IP CITy-$T-2IP
3. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver ar trustee empowered 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 attachment with,an addes with all other like empowered.
-
; » /”. ) -3 N7 RS . o - . oo g7
<~ ATURE: FzE 7 lutss’ 0 R of-/d-© (300) 77
SIGRATURE ANWED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Phene #




