2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000062555 eb 15, 2000 8:00 am

1. Enity Name Secretary of State
PRESTIGE MEDICAL SERVICES, CORP. 02-15-2000 90019 010 ***150.00

Principal Place of Business WMailing Address

2354 SW. 8TH STREET 2354 SW. BTH STREET e

MIAMI FL 33135 MIAMI FL 331354916 HUYLi 31!

us us

s T S LRI R SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied For

: 65 0438938 Not Applicable
Zip Country Zip Country 5, Cenificate of Status Desived [ 9879 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g eg
. e o Name -
: . e EDvAROD - LavErdE. ... .
NOGUERAS, NILDA M
) ireet Address (F.0. Box Number is Not Acceptable)
2354 S.W. 8TH ST. 3SG Cuw By
MIAMI FL 33135
City ; ! Zip Code. =
LAY FL [5%75¢
8. The above named entily submits this statement for the purpose of changipelg reqidfad office ar registered agent, or both, in the State of Flarida.
Al g -
sianaTuRE I DU A A OO0 f?ZAUz/ZOIE : 02/&3’/&ﬂ
Signature, lyped or printed name of registered agent and title applicav (N : Registered Agent signature required when renstating) / DATE 7
9. This corporation is eligible to satisfy its Intangible FltE‘mm FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Add.ed o F-'?e;s ¢
(See criteria on back) O Make Check Payable to Department of State

i1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ pelate TITLE PO, . Y, 200 12 Iﬂ}_hange [ Aadition
HAME NOGUERAS, NILDA M NAME L AVERPE ElvaAa .
STREET ADDRESS | 2354 S.W. 8TH STREET STREETADDRESS | 2 3 5 ¢f S i/ 2
GirY-§7-11F MIAMI EL 33135 CITY-5T-21P AfrApty m Rl - 23135
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [ change [ Addilion
NAME . - emE e NAME 1 = - -
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
e ] peiete TME [ Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTy-ST-2IP CITY~ST-2P
TIME .. T Delete TTLE [T change  [] Adcition
NAME L v NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21p CITY-5T-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-$1-2IP

13, | hereby certify that the information supplied with this fijing does ng
indicated on this report or supplemental report is trugAnd accurg
of the corporation or the receiver or trustee empoyered/ ]

# empowered.

7 e

p—

SIGNATURE: T’

quality for the exemplion stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dpé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

£7v-909y

OF SIGNING OFFICER OR DIRECTOR

7avl
SIGNATURE_WD R _WE

Oé,ﬂgilﬂo (3os)

Daytime Phone #

——i—off

CR2E034 (9/99)



