2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 1o 000037204 , Jun 05, 2001 8:00 am
1. Enity Narm Secretary of State
TEXI MED .
EDICAL  SERVICES, INC 06-05-2001 90030 032 ***550.00
Principal Place of Business Mailing Address
3600 S. State Road 7 came
Suite 236
Miramar, F1.33023 DOUS?BBS
2. Principal Place of Business 3. Mailing Address
same LT - sdne
Suite, Apt. #. elc. Suite, Apt. #, efc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
S -05903 373 Not Applicable
Zi Countr Zi Count i
P y P ountry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REINALDO DELGADO
3600 S. State Rd. 7 Street Address (P.0O. Box Number is Not Acceptable)
Suite 236 -
Miramar,F1.33023
. City F L Zip Cade
8. The above named entity submits this statement for the Bse of changing its r gistered office ar registered agent, or both, in the State of Florida.
i
SIGNATURE ¥ Re:inaldo Delgado 5-31-01
Siunglure, typsd or printed name ol registered agenl and hitle if applicable. (NOTE: egistered Agent sigr.siure required when reinstaling} DATE
TR R Tk -
8. This corporation is efigible to satisfy its Intangicte Fll:ENOWIl} FgElS 31_59'.00 . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. o After MAY 1, 200 Fee will ba $550.00° T o |
) N S ' A H “; rust Fund Cantribution. Added 1o Fees
{See criteria on back) X [ 7 Mzké Check Payable ito Departmant of State *
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
e D/P/AVP/T Delgado,Reinaldo [ Delete TITLE [ Change  [] Acdilion | S
NAME 3600 S.State Rd. 7 NAME =
SIREETADDRESS | M1 ramar, Fi1.33023 STREET ADDRESS g
CITY-ST-ZIP I CITY-S1-2IP - - . - —— EJJ
— N
me D/S | CHISHOLM , Elessee M. [ celete TITLE [ Change [ Addition %
NAME 10581 SW. 155 PL. # 1616 NAME
STAEET ADDRESS Miami . Fl. 313196 STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE O oelete TILE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET L}DDRESS STREET ADORESS
CITY-51-2IP CITY-ST-ZiP
e ° [ pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
THLE 1 pelete TITLE [ Change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for t e exemption stated'in Section -1:19.07(3)i)..Florida Statules. | 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 it made under oath: tHat | am an ofticer or direclor ={—=—-
of the corporation ar the receiver or trustee empowered 1o 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 attachm ith an address, with all other itke empowered.

Reinaldo Delgado 5-31-01 305- 887 4185

SIGNANMIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Data Daytime Phone #

SIGNATURE:




