2002 UNIFORM BUSINESS REPORT (UBR)

S EEEEEE———— ]
FILED

May 13, 2002 8:00 am:

DL LD

1. Enlity Name : w B
05-13-2002 90191 006 ***150.00 <
COREY MEDICAL SERVICES INC.
Principal Place of Business Mailing Addrass
5080 E 4TH AVE 5080 E 4TH AVE
#C #C
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NGT WRITE IN THIS SPACE
City & St‘a‘tle City & State 4. FEI Number Applied For
) 650581695 Not Applicable
Zip *‘i Country 2P Country S§. Certificate of Status Desired O $8.75 Additional
. Fee Requirad
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE SOLANO GHOUP’ PA Street Address (P.O. Box Number is Not Acceptable)
782 NE LE JEUNE ROAD
STE 328
MIAMI FL 33126 City FL | ZpCooe
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registared agent and title il applicakle, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II! FEE IS $150.00 10 on C an Fi )
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 ) Eﬁzrrfc;zndagl;igguﬁ::ncmg fgj.e?l(t’o'\li:isse
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS 1N 11
TIME PSTD g@em e rs7h . o . mihange O Additon | 5
NAME IBARQUENGOITIA, REINALDO NAME THARGUEANGHOITIA JRématdo &
STREET ADORESS {366 E 52 STREET smeETADDRESS | B € S SFRELT * §
emv-st-zp - THIALEAH FL 33013 CITy-S7-21P HiacCat, Ft 38305, u
TITLE [ pelete TITLE [J Change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-51-2IP CITY-ST-2IP
--TITLE - - . e - PR i T Y | {1 S R - == .=z~ [ Change . [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TIMLE [ change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE ] change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Il

indicated on this report or supplementai report is t
of the corporation or the receiver or trustee om

2 and acgdfalte amd that my signature shall have the same legal effect as if made under cathy, that | am an officer or director
A veute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& empoderad.
4/25/2002

Data

Daytime Phone #




