2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000036078 Apr 06,2000 8:00 am

1. Entity Name

E & L MEDICAL SERVICES CORP. ecretary of State

04-06-2000 90059 022 ***150.00

Principal Place.of Business - . ---—— — — Mailing Address- — ~—~— - - — " 7"[T"
3900 NW 78 AYE 3900 NW 79 AVE
STE #650 STE #650 . o,
MIAM! FL 33168 MIAMI FL, 331666564 LUudain
us us
3900 NW 79 AVE.STE#G636 3900 MW 79 AVE.STE#G36
Suite, Apt. #, etc. " Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
MIAMT El . miami. FL.
City & State City & State 4. FE! Number 5-04 Applied For
6 95415 Net Applicakle
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
<I1{RE e 33168 usy, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESCALERA LEONORA
ESCALERA, LEONOR Street Address (F.0. Box Number is Not Acceptable)
9371 FONTAINBLEAU BLVD. APT. 1111 28> oW 97 CT. TR
MIAMI FL 33172
City Zip Code
mMIamI FL 33174
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agant and title if applicable. {NCTE: Ragistered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangiole | ., .FILEMOWIILFEE IS $180.00 "= ~_| ;4 ciou «an Financi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) T,ﬁ;‘ﬁzn%agoﬁf:;?;ung‘:nung | §Ed'e?jolohlﬂ=2;§e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ pelete TITLE [ change [ Addition
Name ESCALERA, LEONORA A NAME ESCALERA LEOUNDRA
Al .
smEﬂTAo?:Ess 9371 FONTAINBLEAU BLVD. APT. 1111 ;T?YEE;T 2?:535 7282 Sw. 87 CT,CIR
Civy-ST-2 MIAMI FL S MIAMT Fl 33174
TILE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TILE [ pelets TIME [ change ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZiP
e - [ Dalets TLE O Change [ Aadition
NAME o NAME
STREET ADDRESS oo ) STREETADDRESS | ~ ™~ ——" ~==— = — e m
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Flonda Statutes. | further certify that the information
indicated on this repert 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 ar the raceiver offfustee smpowered to executa this report s required by Chapter 607, Florida Statutes, anddhat nyy name appears in Block 11 or Block 12 if
changed, or on an attachment wi dress, with alkbther like ampowered.

SIGNATURE: . 0#0700 [306)‘/‘77/37 75

SIGNATURE AHD TYPED GR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ! Date / Dayume Phone &




