2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000039211 May 10, 2000 8:00 am
r f
COREY MEDICAL SERVICES INC. Secretary of State
05-10-2000 90127 040 ***150.00
Principal Place ot Business Mailing Address
5080 E 4TH AVE 5080 E 4TH AVE
#C #C -
HIALEAH FL 33013 HIALEAH FL 33013-1545
F P v IR RO RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0581695 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?3{;34 L‘:\igedétic’"al
6._Name and Address of Current Registered Agent_ .. _7._Name and Address of New.Registerad.Agant. . e

e The Sofano Geovp, P. A .

%[zo Bkjlumber is N;);Z‘ccepﬂjiqﬂ a Qoa_co
Suite 3 228

v Mami FT & FL |8572¢

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Juucls §rlonsYroribreq #[28fro

8. The above named entit

SIGNATURE
Signaturel typed or printed name of registered agent and ulfe f apphicable (NOTE: Registerad Agent signature raqtﬁred when reinstating) pAre ' J
- N
9. This corporahoé i eligible to satisfy its Intangible . . —— - FILE.NOW1!_FEE IS $150.00 = <=x{=10:Election Sampaign Financing—==—~~"$5.00Mz7Be -
“Tax filing requirement and elects to do so. After MAY 1; 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departmeni of State
L OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TMLE [ Change 7 Addition
NAME IBARQUENGOITIA, REINALDO NAME

STREET ADDRESS
CITY-ST-Z2IP -

STREET ADDRESS | 366 E 52 STREET

Ciry-ST- 27 HIALEAH FL 33013

TITLE O pelete
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ Change  [] Addilion
NAME

STREET ADDRESS
GITY-ST-2IP

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE l:l Delele TITLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [1 Detete TITLE {Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- $7-2IP

THLE [ pelete TITLE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental repe g-and accurateand that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with B ! pOwered.

SIGNATURE: = s SXOUIRED) /ZS'/ZC (308) B22-79%9
Gﬂs %TE%}WING OFFICER OR oﬂﬁ; Dafa Dayume Phiong #

CR2E034 (9/99)

TITLE ) - - 77-___E_Delete ‘ TILE ’ [ Change ] Addition



