2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P95000011596

1. Entity Name

MEDICAL NECESSITY SERVICE INC.

Principal Place of Business Mailing Address

444 PALM AVE 444 PALM AVE
HIALHEAH FL 33010 HIALHEAH FL 33010
Us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED
Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90139 041 ***150.00

O

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—0555289 Not Applicabie
Vd] Countr Zi Count iti
P y ® Hmry §. Corlficate of Stetus Desired ~ []  $0+79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S = == = = = = Namg zeeoz - - e o . -
ALEMAN' ALBERTO Street Address {P.O. Box Number is Not Acceptable)
444 PALM AVE
HIALHEAH FL 33010

City

Zip Code

FL

8, The above named entity submits this stat registered agent, or

the obligations of registered agent.

SIGNATURE

both, in the State of Flarida. 1 am familigr with, and accept

2 /bt o3

emgnifor the purpose of changing its registerad offige or
oo~ ,_/__
)‘%M’ />/l'é&‘ ¢ DGrr

Signature, typed or printed name ol regi%dfg‘e titla if applicable. {NOTE: Registerad Agent signature raquired when rginstabing|
=

)

/DATE/

1
FILE NOW!!! FEE IS $150.
N 9. Election Campaign Financin,
* Atter May 1, 2003 Fee will be $5£0.00 Trust Fund Cop:wtr?butii)n s ggi%%?ohflizf °
"Make Check Payable to Florida Departjhent of State ’
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P T 1 Delete TILE O change [ Addition
NAME ALEMAN, ALBEFTFQ NAME
STREET ADDRESS 1444 PALM AVE. -~ STREET ADDRESS
CITY-§T-21P HIALHEAH FI__-_3301_Q CITY-ST-7IP
TITLE *,5 1 Detete TITLE CJChange [ Addition
NAME £ HAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
=T - [ Delgte B e - [ Change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIFLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TILE [ Deiete TIMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP
TILE 7 oetete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P -§T-
CiTY-ST " CITY-ST-2IF

12. | hereby certify that the information supplied with this filing g
indicated on this report or supplemental re
of the comoration or the receiver or rustee empowered tf exbeute this report as re
changed, or on an attackment with an address, with all gihef ke empowered.

SIGNATURE:

not qualify for the exemption stated in Section 119.07,
port is true andAcgurate and that my signature shall have the same legal e
ciuired by Chapter 607, Florida Sta

(3)(i}, Florida Statutes. ! further certify that the information
ffect as If made under oath; that { am an officer or direclor
iutes; and that my name appears in Block 10 or Block 11 if

SIGNATUE u@g@ \

SIGNATURE AND TYPED OR PR ED /AM ING OFFICER OR DIRECTOR

)

/p? [Py )3 ~F5 b4
S

/ Data Daytime Phone #

AV gEEZYIO

CR2E034 (10/02)



