2024°UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P73000057 8 4L 0. May 22,2001 8:00 am
T ity Name 7 7 L. Secretary of State

U —_—
/DS Medicge So~PA Y =AIC 05-22-2001 90031 021 ***158.75
Principal Place of Business Malling Address ]
RlG3 W 73 S7ecEr A/e3 WI3ST _
HimtearH FL3R33pos¢ Hratesarp 2
| 330/¢ 659481
2. Principal Flace of Busingss 3. Maiiing Address
A/63 W73 STREET /63 W B STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stale City & State 4, FEI Number _ Applied For
rALEAH FL | Hratent) Fe L$-O4L32080 Not Applicable
.BZngo/& ?szrys ) .9212?0/(’ gﬂfvﬂ prA 5. Certificate of Status Desired [ Eei';esq‘ﬁggﬁo”al
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Nam
\/(-—(C(r}a AT ‘////dmzé i
Strest Address (P.Q. Box Number is Not Acceptable)
2763 W 73 STREET
_1
Aracesrr FrL B30/¢
. City FL Zip Code

8. The above named entity submits this statement for the ose of changiné its registered office or registered agent, or both, in the State of Florida.

smmu@(é"“\ﬂ%/@(l \jL&d.f? a M I/J\//Q’)‘! I‘/ }%es/"q@;’} 5(/ Z-J,’/J/

CR2E034 (11/00)

s??d’ufs, typed or printel: name of registered agent and tills it applicable. (NOTE: Registerad Agant signatura equired when reinstaling} DATE
9. This gorpo!e(pn is eligible to satisfy its Intangible FILE NOWIl! FEE IS $150.00 w0 10. Election Campaign Financing $5.00 ey g
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 1 Added to Fees
(Seecriteriaonback) O ... Make Chack Payable to Department of State T _

11, OFFICERS AND BIRECTORS 12 ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - [ Delete TIMLE JU_ ana M- Vi b s J O change [ Addition
NAME NAME 2/¢3 0w 7387 /J‘QE_.S/'DE;UT
STREET ADDRESS STREET AIDRESS
V-7 21p avsize  |FTIRLERY, 7L 330 /o
me - [ Oerete e Sk.Viee Pre s /cden O Change [ Audition,
e NAME SeeoeTA ey Jose A. yllams;/
STREET ADDRESS STREETACORESS | A Ge3 M/ 73 SAr@eeT ;
CHY-ST-ZIP o CITY-ST-ZP M4 € xt M, Fl 3R0/¢& '
TIME [T oelete FITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ pelate TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS . || STREET AGDRESS
CITY-5T-2iP CITY-5T-21P
MLE O pefete - ME D change [ Addition
NAME - . . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2P

]
TITLE : 71 Delete TITLE : {J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa 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 address, with all other like empowerad.
smnmuna@‘r/—*-* %/ﬁ% ) Swana M V/lem,/ z//s:/:/ BINC 23024 10

OIGNATURE ANDTYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Data  / Daytime Prone #




