2000 U‘NIFORM BusmEés REPORT (UBR)
DOCUMENT # P94000070899

1. Entity Name

COMPUTERIZED MEDICAL SERVICES OF SOUTH FLORIDA,

Mailing Address

1401 VERACRUZ LANE
FT. LAUDERDALE FL 333271738

Principal Place of Business

401 VERACRUZ LANE
7. LAUDERDALE FL 33327

3. Mailing Address

12367 SW 140 ST
Suile, Apt. #, elc.

2. Principal Place of Business

12367 SW 140 ST

Suite, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90107 048 ***150.00

IR

BT

DO NOT WRITE IN THIS SPACE

VD

Gty & State City & State 4. FEI Number 6505 Applied For
r FL r 22976 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33186 Usa 33186 Usa 5. Certficate of Status Desired L1 2] Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

e T T

ARRECHEA, RARLA” MARTNA

JMENEZ, KARLA M
1401 VERACRUZ LANE

Street Address (P.O. Box Number is Not Acceptable)
12367 SW 140 ST

FT. LAUDERDALE FL 33327
Cit Zip Code
e ' MIAMI FL | ™ 33186
8. The above nam#d entity su r is statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ' KARLA M. ARRECHEA,President 04/26/2000
Sngnaullra. Typed or primed/namﬁ ot registerad agant and ttle if applicable. (NOTE. Registered Agent signature required when reinstaling) DATE
. A e . n
9. This corporatson\s eI|g|b‘\e/m satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

d Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TIILE PD gl Change [ Acdilion | &
NAVE JIMENEZ, KARLA M NAME ARRECHEA, KARLA MARINA <
sTREET ADDRESS { 1401 VERACRUZ LANE smeeranoress | 12367 SW 140 ST §
omv-st-2¢ | FT. LAUDERDALE FL 33327 erv-s-ze | MIAMI, FL 33186 i
TIME VD [ petete TILE vD [ Change [ Additen | O
NAME ARRECHEA, KAREL B NAME ARRECHEA, Karel B.
sTreeT ADCRESS 1 1401 VERACRUZ LANE STREETADORESS | 12367 SW 140 ST
CITY-ST-2P FT. LAUDERDALE FL 33327 GiTY-ST-27 MIAMI, FIL. 33186
TITE O3 Detgte TILE [ thange [ Addition
NAME NAME
STAEET ADDRESS = [ STREET ADDRESS o - -~
CITY-5T-2IP CHTY-ST-21P
TITLE 7 palste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CiTY-ST-2IP
TITLE {7 pelete TITLE [J Change (] Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e 1 pelete TME (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-2P CITY-ST-21P

sl

13. | hereby certify that the info

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er orfrustesjempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the rec
changed, or on an attachm? t with jn address, with all other like empowered:

g WGy RARLAT
SIGNATURE: S0

R N T \ £
3 {',J GRS, WS TN Catl

I he _ rmati pp\ié_d with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certily that the information
indicated on this report or SL:zJaér?ﬂ ntal report is true an

M. ARRECHEA

4/26/2000 (786)2424730

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #




