2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000085897

EXCELLENT MEDICAL SERVICES, INC.

Principal Place of Business

1420 E. 4TH AVE.
HIALEAH FL 33010

Mailing Address

1420 E. 4TH AVE.
HIALEAH FL 33010

2. Principal Place of Business

3. Mailing"Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 27, 2002 8:00 am
Secretary of State

03-27-2002 90040 007 ***150.00

052934

HI|||I|||I|IINIIIMIIHIIIHIIINII\IHIIIIIIIIIIIIINIIIHIIIIIII

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6 74 Applied For
WSB% Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

O Fee Required

6. Narme and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANGLADA, MERCEDES
175 E. 14TH ST.
HIALEAH FL 33010

NameM erce. C/es ﬁnaa

Street ?c:j}gs (z-éox/r\izn?%ﬁisgﬁcepéble)

" fia leah FL

"550,0

8. The above named entity su nff foy

SIGNATURE ¢

puréose of changing its registered office or registered agent, or both, in the State of Flerida. -

A

o1 flfoz

Signaturs, ty,

or printed name of regieeied age‘l yu lite it applicable
v ]

Jbate

/ (NOTE: Registered Agent signature required when reinstating}

9. This corporation is eli&ible to satisfy its Intangible
Tax fling requirement and elects tc do so.

FILE NOW!!! FEE IS $150.00

10, Electicn Campaign Financing

$5.00 May Be

(See criteria on back)

|

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ~ _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE DV [ change [ Addition
NAME ANGLADA, MERCEDES NAME F a, Mercedes
STREET ADDRESS | 175 E. 14TH ST. STREET ADDRESS s I n 5f
onv-st-z¢ | HIALEAH FL 33010 CTY-§T-2P /./,4/54;) F/’ 230/0
TILE 2 pelate TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-7IP
THLE [ Delete TLE O change [ Addition
e NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-7p
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-7P CITY-ST-ZP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplieg-w

SIGNATURE:

’ke empowered.

RIS LRSS
...1‘

ﬁ\

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
¥ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Fiorida Stafutes; and that my name appears in Block 11 or 8lock 12 if

oy éof)gya ~/1/¢

- y - 7 BRSO
S’GNATURE AND TYPED OR PmM'ED NAME OF ;dn:%’omcsn OR DIRECTOR

Dayhms Phone #

Pk b L WS

nv

CR2E034 (9/01)



