2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000009292

1. Entity Name

MEDICAL SERVICES PLUS, INC.

FILED '
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90087 010 ***150.00

Principal Place of Business Mailing Address
4143 SW 74TH CT 13800 SW 8TH ST
SUTED #258
MIAMI FL 33155 MIAMI FL 33184-3032
us us
i3 el gt ef 3 Maing Address “ll\lll\l\lm " “ “ "I IU " | I |l||||‘|‘f| |i|l|||l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPAGE
vi A
City & State City & State 4. FEl Number 65 0461768 Applied For
M PL ¢ Not Applicable
- Zj Country Zip e Country n . $8.75 Additional
- N te of Status D - k
33 }56‘ I/S' 5. Certificale of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORENO’ MARIA Street Address (P.O. Box Number is Not Acceptablg)
13878 SW 38 ST
MIAMI FL 33175
City FL Zip Code
8. The above namedjentity submits thig staterr}e t #r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ / H oot 1/
SIGNATUREA ’ Mavein (orend, Dyesicont Ufe/ o0
| Signature, typed ar prirled name of yag\"ﬁered agent and ulte If applicable. {NOTE' Registerad Agent signature requirad when reinstating) VT oare
. L o ) i
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on batk) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O Delete TITLE O Change [ Addtion |
NAME MORENOQ, MARIA NAME 5:—:'
sTreer anohess | 13878 SW 38 ST STREET ADDRESS o
orv-sze | MIAMI FL 33175 CITv-57-2P &
o
LE 1 Delete TITLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - - CITY-ST-21P -
TITLE [ Detete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§7-2IP
TITE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
L TITLE [ petete TITLE [ Change [ Addition
' NAME - NAME
| STREET ADDRESS STREET ADDRESS
¢ CITY-ST-ZIP CITy-53-2IP
: TILE 1 pelete TITLE [ Change [ Addition
! NAME NAME
. STHEET ADDRESS STREET ABDRESS
CITY-8T-2IP CITY-S§T-ZIF
13. | hergby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 1he information
| indicated on this report or supplemental report is 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 receiver, et trustee empowered 10 execute this report as required by Ghapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
] changed, or on an attach t Aih an address,)wlth allagner like empowered.
t
st Y L DSy & I ‘ Y, -
SIGNATURE: & © e L Y i Horeny (ecimmt U0 (30p) 26€-0063
SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR ; Pale Daytimne Phone #




