2001 UNIFORM BUSINESS REPORT (UBR)

s FILED
Jun 02, 2001 8:00 am

1. Entity Nama

KRYSTAL MEDICAL SERVICES, INC.

DOCUMENT # P94000069844

W

b

Secretary of State

05-14-2001 90043 027 ***150.00

Principal Place of Businass

7511 NW 73R0 ST
STE 104
‘| MIAMI FL 33166

Mailing Addrass

7511 NW 73RD ST
SIE 104
MIAME FL 37168

-~ 47866

2. Principal Place of Busingss

3. Mailing Address

AR A

Sulta, Apt. #, atc.

Suite, Apt. #, etc.

DO NOTWRITE IN THls SPACE

City & State City & Stale 4. FEI Number 65-05221 16 Apptiad For
) Not Apnlicable
2 i "
=Bl . C_oun"y Zip . D . CS"T“,W 5. Centlficate of Status Desired O $8.75 Additional
. N .. = - Fee Reguired -
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Ragistered Agent
Name i
MONTES, ARMANDO R - . S
’ Streat Address (P.O. Box Number is Not Acceptable,
1112 W 44TH $T ( prable}
HIALEAH FL 33012
. City FL Zip Code
8. The above namnzlﬁt:ji;s ml for the purpose of changing its reuistered office of registerad agent, or both, in the Stais of Flonda.
SIGNATURE - .
Signature, yﬁuuﬁmmﬂwwmm#w (NOTE: Re.gimiered Agant mgrature hequiled when reinslating) OAIE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!]! FEE IS $150.00 Elocti o Financ
Tax filing reguirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 16 n:; l’;ﬁ,ﬁf’gg&?gmimncmg fz'gq:::{saa
(See criteria on back) Make Check Payable to Department of State .
1t OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e pp 0 Dekele M tme Olchnge [ Addition | &
NAME MENENDEZ, MARA L NAME =
STREET ADOAESS | 1112 W 44TH ST STREET ADDAESS 3
env-s-zr | HIALEAH FL 33012 CINY-§7-27P b7
[V
TITLE [ Oelete TIME Ochange [ Additioa 8
HAME | (P ]
STREET ADORESS ™| ™ - - - e © [ srieer anoness - - - S -
CITY-ST- 3P ciIy-31-2p
WILE O petete TITLE [JChange [ Addition
NAME NAWE
S1ACET ADDRESS - e .. | SREET ADDAESS e — — . -
cmy-sT.p CIFY-$T-2IP
TNE [ peieta i (R dcChange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P CITY-§T-2P
me Oogee - | e O cnange [ Addition
HAME NAME
STREET ADDRESS $TREEY ADDRESS
CITY-ST-2P CITY-ST-2P
L TnE O pelete TALE [Clchange [ Addltion
NAME o NAME
STREET ADDAESS STREET ADDRESS
ciTy-St-2P GCITY-ST-2P

13. | hereby corti

changed, or on an attach

f SIGNATURE:

I ha ' thet the information supplied with this filing does not quality for th = exemption stated in Section 1 19.0;#1

incicalad on 1his report or supplemental repert is ifue and accurate and thal my signature shall have the same legal

of the corporation or the receiver or ustds ampowered Ig executs this report as required
t with an adiikess, with all

t fke empowered.

by Chapter 607, E}oﬁda Stanstes; and that my name appears in Block 11 or Block 12 if

3)i), Florida Statutes. | lurther certify that the information
act as if made under oath; (hat | am an otiicer o direcior




