2002 UNIFORM BUSINESS REPORT JUBR) FILED

[F1 O [Py A V]

DOCUMENT #  P95000009793 Feb 18, 2002 8:00 am
1. Entity Name Secretal y Of State
RAPID MEDICAL SERVICES INC. ’ 02-18-2002 90145 032 ***150.00
Principal Place of Business Mailing Address
1751 W. 38 PL. 1751 W. 38 PL.
#1004A #1004A
- B LR
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State ) 4. FEI Number Applied For

65-0553190 Not Apgplicable
Zip Country zp Courgry 5. Certificate of Status Desired | $8'75 A_ddit‘ronai
Fee Required

7. Name and Address of New Registered Agent

e Kepevea | [LAUL

6. Name and Address of Current Registered Agent

REBENGA, RAUL

Street Add?ﬁ-g-ﬂfx We%%AW?ble)# /OOY¥A-

MAMLFE-33TTE

v L SALEAH - FL | 2%n12_

d office or registered agent, or both, in the State of Florida.

/ /30 /02
/ 4

a3 .1

8. The above named entity s #s this statem or thef purpose of changing its registe

SIGNATURE
i DATE

Signature, lyne(ar printad name of registerad agent and title if apphfjable. {NOTE: Registe

Ageni signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEHRIS $150.00 ) o i
Tax fiing requirement and elects 10 do 0. After May 1, 2002 Fedhwill be $550.00 12 ﬁj‘zz";:fdag‘f;'r?g‘uz‘g:”c'”g _ fdsd-e?ﬁo“;?;fe
(See criteria on back) O Make Check Payable to {:partment of State ’

1. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11

CR2E034 (9/01)

. [ 17
TLE CEOD B T | EC CWersrge [ Addition
wee  |REBENGA, RAUL v REBENG A , RAuL ol
STREE] ADDRESS® sileraooeess | J 75/ WA 4oTH FPL. #/O0¥A
orv-sT-ze | MIAMEFES3178— ofse | prAaLEAy  FL. 22 012~
TLE O pelete ! [ Change [ Addition
HAME :
STREET ADDRESS T ADORESS
CITY-§7-2P 512
TITLE O Delete o [ change [ Addition
NAME ;
STREET ADDRESS STREET ADDRESS
CHy-871-2IP CIW-ST-7IP
TITLE O pelete Ti [Ochange [ Addition
NAME nill:
STREET ADDRESS S{ET ADDRESS
CITY-ST-2PP ol -sT-2P
TILE O pelete TIRE [] Change ] Addition
NAME N
STREET ADDRESS e o | SYEET ADDRESS
LTSt T CT T T - o | obv-stop” T
TITLE [ Delete mirf [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-5T-2IP

13. | hereby certify that the information supplied with thig filing 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 sup ental report is #lie |an curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer of trustee empgwergd to fxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witd an addifps, wifhAll otfer lixe errpowered.

- e DI ET Y ! 3@/ LR A (goij Tl2-9 7’00

i AN e e
-\ AL WMV TTerno TS
SIGNAJUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




