.. FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
POTONENT#  P94000088650 coremry oL tate

1. Entity Name

L.P.E. MEDICAL SERVICES, INC.

3

Principal Place of Business Mailing Address

v
%21 SW &0TH 5T Y3775 SW. 23RD TERRACE Vyosue
MIAMI FL 33165 MIAMI FL 33175

- IR AN RO
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65‘0538400 Not Applicable
Zi Countr Zi Countr it
P ountry P uniry 8. Certificate of Status Desired O $8.75 Addxtlonal
Fea Required
~——————"—@Name and-Address of Current Registeréd-Agent —— s s o oRpdas s a7 ~ Name and Address of New-Regleterad Agent—- - -
Name
ESCOBAR' LAZARO Street Address (FQ. Box Number is Not Acceptable)
13775 S.W. 23RD TERRACE I
MIAMI FL 33175 \ -
City . FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ghligations .
Z,f-%/z.o ES e FA v/5,/0 3

SIGNATIBE 4 .
Signatyf}, typed or printed name of registered agant and title if applicable. (NOTE: Registared Agent sighature required whan reingtating) DATE
‘:"l °
* FLeWown! FEE IS $150.00 | o
: 9. Election Campaign Financin
" _After May 1, 2003 Fee will be $550.00 : Trust Fund Cop:wtr?bulion, ¢ O ?E’dgqullzgg °
Mak\e Check Payable to Florida Department of State
Y.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pejete TLE [Jchange [ Addition
NAME LAZSARO, PLASENCIA N NAME
STREET ADDRESS |3177 S.W. 6 ST. STREET ADDRESS |’
orv-st-ze  |MIAMI FL CITY-ST-21P _
TmE VP O Delete e e (] Change [ Acditian
NAME ESCOBAR, LAZARO NAME
STREET ADDRESS 13775 S.W. 23 TERRACE STREET ADDRESS
cmy-st-ze | MIAMI FL CITY-§7-2IP
TUTLE — ] e e e o '&:#:wmﬁiletr&_ﬁ-— :ﬁﬁ*—»—-—-—-——-’ e B e e L) "D‘Cn?nge““i‘_‘l'Additiﬁn‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-5T-ZPP
TITLE [ Delete THLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 217 )
TITLe O pelete TmE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP

12. | hereby certifﬁ_m'_a{:the information supplied with this fi!iné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation’sr the receiver or Irustee esmpowared to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 19 if
changed, or on an attachment with Glawe .-'1"-‘, M\ other like empowered.

SIGNATURE: -2l LaAtReN s 72 /b7 (205) 203-/NT

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . - ' Date Oaytima Phone #

o
=

U 7

AY 919620

CR2E034 (10/02)



