2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000048523 Apr 22,2000 8:00 am
. Entity Name
VMR HEALTH CARE SERVICES, INC. ecretary of State
04-22-2000 90030 038 ***150.00
Principal Place of Business Maiiing Address
765 ARTHUR GODPREY 765 ARTHUR GODPREY
MIAMI FL 33140 MIAMI FL 33140-3413 c mwp
0s ‘ Us b422063
F P v VUV AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65-0522717 Not Apglicable
Zip Country ap Country 5. Certificate of Status Desired d ?g-;g‘lﬁ:i:ci‘lional
6.-Name and Address of Current Registered Agent. _— . 7. Name and Address of New Regisierad Agent
N
™ Mer\y yelarguer
VELAZQUEZ MERLY R Street Address {P.O. Box Number is Not Acceplable)
1086+ N—KERDALL D!

SUITE 113 765 OQrthuce Godlreu Rocd
MIAMI FL 33175 ~- - '
o Deach ¥ FL] 55

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
Signature, typsd or printed name of registersd agent and ttle if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
- ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

11. OFFICERS AND DIRECTQORS I 12

TTLE PVST W TIME K‘ [ Change dition
NAME KIEFKOHL, RAFAEL NAME

steer aooress | 765 ARTHUR GODPREY ROD STREET ADDRESS ‘)(p ) qu M

ciry-7-2¢ MIAMI BEACH FL 33140 CITY-§T-2IP To BBJ yd

TME AV o [ Delete TMLE [ Change  (UAedition
NAME TR \L Vg -i“ - “_ \ NAME ?,\eﬁ-\ldh\ C\O\U& \b.

STREETAQORESS | o4 i-"\\'\'\n © L. AN Ty e STREET ADDRESS | @S A w "e

OS2 | bt o LR S CTY-ST-TP H,m\ o.c,b\, PL.. IXNYD p
TITLE T T \ T O Dekee ME | | o o T = m TR e s = S ] pange” T [Wddition
NAME DECIGRS ?‘\k“"‘- SV NAME Her'\ \)e.\o-ﬁu—e-t RA

STREETACDRESS | .. %5 ,_\, v NI 3 Vi STREET ADDRESS 7(95"% C"'e%

CITY-ST- 2P R N T L G L7 () CATY-ST-2P AOWAA "F(_ AJMYyo

TITLE : O Delete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TILE (O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SiTY-§1-2p CITY-S7-2P

TITLE 5 oeleta TITLE [ change {7 Acditien
NAME NAME

STREET ADDAESS STREET ADDRESS

onvstae__ | CITY-ST-2IP

the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information

rt or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
hgscaiver or lrustee empowered to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ment with an address, with all other like empowered. .

of lhe corporation
changed, or on

H&r\u U&\chSueL RO (e I3 7Y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR 10534 '9/99)



