2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000069844

1. Entity Name

KRYSTAL MEDICAL SERVICES, INC.
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for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7-r4/-co

Signatura, typad

nams of registared a‘é’eﬁ!’ kld_lnle it applicable.

{NOTE: Registersd Agent signature required whan reinstating) DATE

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

{See criteria on back)

of

FILE NOW!I! FEE |
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

§($550.00 )

10. Election' Campaign Financing
Trust Fund Centribution,

$5.00 may Be ?—

Added to Feas

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 T

1. OFFICERS AND DIRECTORS 12.
Tme DpP 2 Delete TLE @ Change [ Addition
NAME MENENDEZ, MARIA L NAME

! lar P
STREET ADDRESS | JA2-Wed4TH-8T— smeETaDRESs | PNl ) TIRD ST s e 4 | _
ory-ST-2P | HALEAR-FE-33042 ov-st-z2 | 44 2B ., DD/6L i
TITLE [ Delete TITLE Ochange O Addil‘mn; .
NAME NAME )
STREET ADDRESS STREET ADDRESS .
CITY-ST-7P CITY-3T-2IP -
e 7 Delats TITLE [ Change ] Aadition e
NAME e - e - e e - e e e e e e - .
STREET ADGRESS STREET ADDRESS ¢
CITY-ST-2p CITY-ST-2P
TITLE [J Delete TINLE {JcChange [3J Addilion‘)_' :
NAME NAME o
STREET ADDRESS STREET ADDRESS . a
CITY-ST-71P CiTY-5T-7W L
TLE 7 Delete me Ochange [ Addition;‘,
NAME NAME .
STREET ACDRESS STREET ADDRESS .y
CITY-5T-2iP CITY-61-2P
TILE [ pelete TITLE Clchange [ Addiliong: e
NAME NAME o
STREET ADDRESS STREET AQDRESS o
GITY-57-2IP CITY-5T-2P 3

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information 3,
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or tr

t with anfalidress,

changed, or on an attachmg

SIGNATURE: ’( A

sc0 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if 2
all cther fike empowered.

REQUIRED

F-14-00 oy -8FD-03,0

OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone #

A
:
3



