2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000009292

1. Entity Name

MEDICAL SERVICES PLUS, INC.

Principal Place of Business

4143 SW 74TH CT
SUITE 100 A
MIAMI FL 33155
us

Mailing Address

13800 SW 8TH ST
#256

MiAMI FL 33155
us

2. Principal Place of Busin

ess

3. Mailing Acdress

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90012 046 ***150.00

T

ATV

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65’0464763 Applied For
Not Applicable
Zip Country Zip | Counwy  _ |_s. Centificate of Status Desired. . __[]  $8-75 Additional
~ P e T T Tmm e e T ST R 2T e T o F - = - h : = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOREND, MARIA
Street Address (P.O. Box Number is Not Accepltable)
13878 SW 38 ST
MIAMI FL 33175
City FL Zip Code

8. The above

SIGNATURE

edf entity submits this s

" Signature, typad or printed n?ﬁenf/regjyamd agent and titla il applicable.

ent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Manid Hoten Ducidat

{NOTE: Registerad Agent signature reaufrad when reinstating)

4/ ol
2t 7

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eleclicn Campaign Financing
Trust Fund Contributicn.

$5-00 May Be
Added to Fees

(Seg criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D . O Detete TITLE O change (] Addtion
NME MORENO, MARIA , (2SS D=0 T N
STREET ADDRESS | 13878 SW 38 ST STREET ADDRESS
CITY-§T-2P MIAMI FL 33175 CITY-ST-ZP
TITLE [ Delete TILE ] Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P ) CITY-ST-2ZP S
TILE (3 Delete T [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CiTY-ST-2ZP
TLE [ oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-ST-Z1P
TITLE [ pelets TALE (T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2P CHTY-ST-Z7IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hareby cerli

indicated on this report or sy,

of the corporation or th

changed, o1 on an attag|

SIGNATURE;

eI

Ivdr or trustee empowered
entwith an addrey. with

her like empowered.

4
SIGNATURE AND TYPED OR-PATRTED NAME OF SIGNING QFFIGER OR DI

that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
lemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W L= ‘é"f”wlf %éﬁ/ (ser)Lés-poi>

Daytima Phore #

]

CR2ZE034 (10/00)



