2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

FILED
:

ecretary of State
D MENT #
. g&g”e ENT P85000001475 04-28-2003 90222 046 ***150.00
Y & G MEDICAL SERVICES CORP.
Principal Place of Business Mailing Address
4195 S.W. 137TH AVENUE 15716 SW. 72 §T
MIAMI FL 33175 L MIAMI FL 33193
Suite, Apt. #, etc. Suite, Apt. #, &tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65‘0544378 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ! ?eae gfqlﬁ:i:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
ACOSTA, RENE R Street Address (P.0O. Box Number is Not Acceptable)
“15716 SW 72 STREET
MIAMI FL 33193 :
E City FL | 7P ceee

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agem, or both, in the Siate of Florida. 1 am tamiliar with, and accept

]
FTry Lo

“Nped o printagl name of registared agant and tile f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
— P [Ty 1.|:¢'-;, I e ™ - [ - e = = ——.
AftF“R}IE N‘?V:()O!:i !;EE |S"t15:533 0 9. Election Campaign Financing $5.00 May B
er ay ee will be $550.00 Trust Fund Contribution. (] Added {0 Fees

Make Check Payable to '\Elorlda Department of State

10. OFFICERS AND DIRECTORS l 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TIME PSD ' 1 Delete e Cloange [0 Addion | &

NAME ACOSTA, RENE- NAME e

steer aooness |15716 SW 72 STREET STREET ADDRESS 3

cre-st-zp - [MIAMI FL 33193 cIrY-Si-2P g
ol

TITLE ' [ Cetete e [CIchange [ Addition &

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE [ Delete TITLE ;. [Cchange [ Addition

NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2iP

T [ betete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P ,

TITLE [ pelete TILE ! [l Change [} Addition

NAME AME 1

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE [ Delete TITLE : [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-S1-2IP

12. | hereby certify thalthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes, | further certify that the information
indicated on this réport or supplémental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an cflicer or director .
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 7 /

Date Daytime Phone #

SIGNATURE:




