2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000036078 Apr 11, 2002 8:00 am
1. Enity Nae ecretary of State
E & L MEDICAL SERVICES CORP. 04-11-2002 90088 033 ***150.00
Principal Place of Business Mailing Address
3900 NW 79 AVE 3900 NW 79 AVE
STE #6356 STE #6386
MIAMI FL 33168 MIAMI FL 33166
- - O RT
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650485415 Not Applicable
Zip Country_ . Zip — Country - 5. Certificate of Status Desired (| ?g;ggq L::S:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESCALERA' LEONOR Street Address (P.O. Box Number is Not Acceptable)
762 SW 97 CT CIR
MIAMI FL 33174

City FL Zip Code

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.

‘BIGNATURE

Sigrature, typed or printad name of registered agent and titla it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
) o o ‘ e
9, 1hlxsf(i:”c:1rp?ratl?rn ﬁe{iltglalj t(E) sr-.lltlstfyéts Intangible FILE N1CIW.I. FEE ISI$1 50.00 10. Election Campaign Financing $5.00 May Be
ax 1Hing requirement and £:661s 1o 6o $o. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
{See criteria on back) J Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ] Cchange [ Additien
HAME ESCALERA, LEONORA A : NAME
sTReET aoDress | 782 SW 97 CT CIR STREET ADDRESS
CITY-§T-21p MIAMI FL 33174 CITY-§T-21F
TINLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TME- - T s e — - SFlpeae™ | TME ot T ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dakete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TLE O petete TITLE (O Change [ Addition
NAME NAME
STREET ADCRESS S$TREET ADDRESS
CITY-ST-Z/P CIFY-ST-2iP

13. | hereby certify that the information supplied with this filin g does not qualify 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 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gtachmentgvithgn address with all gther like empowered.

SIGNATURE: /7 Ao T RoCoialtl 4// 05 /?05‘/¢7757%7

|4 susuﬁrun:—: AND 'rvpsn oR PRINTE.D NAME OF SIGNING OFFICER OR DIRECTOR Date —Faytime Phane #

% |

CR2E034 (9/01)



