R
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

510

DOCUMENT #  P95000011596 y ry of S )
1. Entity Name Secreta O tate 2
ok 3 ok
MEDICAL NECESSITY SERVICE INC. 05-06-2002 90097 012 ***150.00
Principal Place of Business Mailing Address
353 EAST AVENUE
HIALHE 1 33010
2. Principal Place g Business 3. Mailing Addresf) I I l ’
444  a\uw Mo 444 al..  Hoe.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e ——
City & State Cily & Stpte _— 4. FEI Number Applied For
\A«\A-\G. B x| ("(VJ £4 = l . 65-0555289 Not Applicable
Zip ountry Zip Country - ) $8.75 additional
Lo - . . Certif { D .
3—:0 ! O y . MQ 3 3 oo : ¢ 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
—Nams 74/ : 7y T — ==
ALEMAN, ALBERTO ‘ et locq -
* Sw2ress F 807‘Numb is Not Acceptable)
353 EAST. AVENUE A-lac ﬂu@ .
HIALHEAH FL 33010 ,
City Zip Code
i | P4 lege FL | 3%%5,0.
8. The above named entify pubmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
-
SHGNATURE v /I_ﬂc'b 4z for.
Signature, f{ps] W Tame of registered agent and title if applicable, (NOTE: Registared Agent signature reguired when reinstating} ! DATE ¥
Thi ion is eflg sty i FILE NOWIN FEEISTSIS000 "~ | . 7
9. This ‘clorporano.n is g glblt;;‘_t‘grs_gllgf&tts_lrganglble.& [ ! 5 10. Election Campaign Financing $5.00 May Be
Tax filing requiremeft and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution . Added 1o Fees
(See criteria on badk} O Make Check Payable to Depariment of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TTLE Change  [] Addition §
NAME ALEMAN, ALBERTO NAME - - e
STREET AP:-’JRESS 353 EAST 45T AVENUE STREETADDRESS | A A, ?& I“ Al)ﬁ 'Q&l A&é\MA =D O"[()EOS
1Y
GITY-ST-2IP HIALHEA 33010 CITY-ST-ZP . §
TILE 4y [ Delete TITLE [ change [ Addition | G
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY- ST-2IP ' CITY-S1-2iP
TITLE [ Defete TITLE [Jchange [ Addition
NAME. — = - T - = MAME— L — e — —_— — R T S p—
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-S7-2IP
TLE [ celete TME [JChange [T Addition
NAME NAME
STREET ADDRESS ‘B STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THLE (1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information syfpfed with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme eport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { arm an officer or diractor
of the corporation or the receiver oy ee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit hddress, with all otfler like empowered.
an )\ I Gy S g 7Sl t "_j;"\
SIGNATURE: \ S¥ fv s A K ,,/A_;_/dz. /.3.-r}‘53~f3—ld-‘i3 -
: SIGNAT upfb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Dats e ¥ Daytime Phone #




