2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000009793 Jan 12, 2000 8:00 am

1. Entity Name

RAPID MEDICAL SERVICES INC. Secretary of State

01-12-2000 90120 022 ***150.00

Principal Place of Business - Mailing Address
1751 W. 38 PL. 1751 W, 38 PL.
#1004A ' #1004A
HIALEAH FL 33012 HIALEAH FL 33012-2021
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FENumber Lo
65'0553190 Not Applicable

- - " —
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
et LR - O . e - — - - - - . -Fee Hequrﬂd .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REBENGA, RAUL Streel Address (P.O. Box Number is Not Acceptable)
3484 TORREMOLINOS AVE.
MIAMI FL 33178
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida.

SIGNATURE
Signatrs, typed or printed name of ragistared agent and utle it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
e e wdato. | ator MAY 2000 Feowibegsabay | 1% EecinCampagnnancing - $5.00 oy se
b ’ ' : Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE CEO O pelete ~ TILE [ Change [ Addition
NAME REBENGA, RAUL RAME
SIREET ADDRESS | 3484 TORREMOLINOS AVE. STREET ACDRESS
CITY- 87-2F MIAMI FL 33178 CITY-ST-2IP
TILE 7 Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
CmE R . . O oekete 3§ TmLE o - R [ change L] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-Z1F
TITLE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-7IP
TILE ’ [ Deeta TITLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIY-ST1-ZiP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

agfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
like empowered.

siGNaTURE: < I A FTSTED /=S~ 0D (305)5/2-9700

..
5|GNATU?E AHUTYPED OR PRINTED NAME OF SIGNING QFFICER QR DIREGTOR Date Dayume Phcne #

13. | hereby certify that the information supplied with this fili
indicated cn this report or supplementgfreport is tjue
of the corparation or the receiver or idfiee empogen
changed, or on an attachment with ddress, @ith

)

'9/99)

-

CR2EN:

.




