2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P95000009793 ecretary of State

1. Entity Name 9. e sk 3k
RAPID MEDICAL SERVICES INC. 04-21-2003 51200 036 7713000

Principal Place of Business . Mailing Address
1751 W. 38 PL. 1751 W. 38 PL.
"D s = ; O e B eSS e e
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-05531% Not Applicable
Zi Count Zi Counil N
® ounity ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
REBENGA, RAUL .
Street Address (P.O. Box Number is Not Acceptable)
1761 W. 38 PL. #1004A
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATIURE
Signature, typed or printed namé of registered agent and title it applicable. (NQTE: Registered Agent signature reguirad when reinstating} DATE
| FIL BN QWIN-FEE-4S-8150.00 = g EReio Canpa g FmancinG -00
. . Y. Eieciic ampaign ri
2/ After May 1, 2003 Fee will be $550.00 Trl:jst Fund cgnr?bunon. o O fc?ded tohg:i);.f ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CEQ {1 Delete e [ change [ Acdition
HAME REBENGA, RAUL NAME '
street anoress {1751 W. 38TH PL #1004A STREET ADDRESS
orv-st-ze |HIALEAH FL 33012 GITY-ST-71P
me [ Dalste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete MLE [3 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE (T} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erry-ST-2¢ - : GITY-S7-2P T B
TITLE 1 Delete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-71P CITY-8T-2P

12. | hereby certify that the information supplied with this 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 supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or diractor
of the corporation or the receiver or tru, empowered Lo exa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an owered.
SIGNATURE: ___SIC, WoE K bul Repoven 4/ 303 (305) 57249 300

SIGNATURE AND'TYPED QR PRINTED NAME OF SIGNI FFICER ORDIRECTOR 7> Pz Cate "Daytime Phone #

| l:_

CR2E034 (10/02)



