* 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000037404 Apr 04F12]65(])) 8:00 am

1. Entity Name

TEX| MEDICAL SERVICES, INC. ecretary of State

04-04-2000 90051 036 ***150.00

Principal Place of Business Mailing Address
3600 S. STATE ROAD 7 (441} P.0. BOX 590950
SUITE 236 MIAM! FL 331590950

MIRAMAR FL 33022

|

2. Principal Place of Business 3. Mailing Address “"”"l UI |||I Ill""”l Im ’II’

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbes 65-059033 Anplied Far
7 Not Applicable
2Zi Countr Zi Countr iti
P y P Y 5. Certificate of Status Desired d $8'75 A_ddltlonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHUZ'NATAL’ MILDRED A Street Address (P.C. Box Number is Not Acceptable)
6715 WV. 26TH DRIVE, #204
HIAL FL 33016
City FL Zip Code
8. The above nk y submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signetura, typed or printed name BYgistered agent and title i applicable (NOTE: Registered Agent sngn_alure Tequired whan reinstatng) DATE
. o . ) I
9. This corporation is efigibie to satisfith Intangible FILE NOW!!! FEE IS $150.00 10, Blection Campaign Finanging $5.00 May Be
Tax filing requirement and elects tcfdg so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution O Added to Fees
{See criteria on back) O 1 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PVTS O Datete TLE O change [ Acdition
NAME CRUZ-NATAL, MILDRED A NAME
sTReeT ADDRESS | 6715 W. 26TH DRIVE, #204 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2P
TITLE [ pelete TITLE [J change [ Addition
NAME ~ NAME
“STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
THLE - [ Detete TITLE . - 3 Change [ Addition
NAME ; NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (O elets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE . [ Delete TITLE [ Change [ Addition
NAME NMAME
STREET ADDRESS STREET ADDRESS
Ciy-81-20P CHY-ST-2IP
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF r\ CiTY-ST-2IP
13. I hereby certify that the ijtofnation supplied with this ﬁling does not qualify for the axemption stated in Section 119.07(3)(D, Florida Statutes. | further certify that 1he information
indicated on this report d Igfental 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 director
of the corporation or the okfrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachipe ith¥n address, wilh all other like empowered.
. B -7 y "l"f\f‘:‘ J" ;/' T .
SIGNATURE: - N T .
SIGNATURE ANDTYPED”N’HINTED NAME OF SIGNING GFFICEA OR DIRECTOR Dale Daytme Phone #

()]

CR2E034 (9/99)



