2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000052848

1. Entily Name
POEY MEDICAL SERVICES, CORP.

Principal Place of Business Malling Addrass
NW 54TH ST, 8633 NW 54TH 5T,
MIAMI FL 33166 MIAMI FL 33166
us us

2, Principal Place of Business 3. Mailing Address

4/6/

FILED
May 03, 2001 8:00 am
Secretary of State

04-06-2001 90024 013 ***150.00

(NN

I

il

i

R

Sulte, Apt, ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINurnber 65.0594101 Applled For
Mot Applicatla | ..
Zip Country Zip Country - vere st oo T $B8.75 Aaditional
TR S - - 8 Certificate of Status Deslred O Foe Required
. o _~.- B.Name and‘Addréess of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
- REYES - ALEX i - = s
Street Address (P.0Q. Box Number is Not Accaptable
8633 NW 54TH STREET ( plavie)
MIAMI FL. 33168
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing Its registered office of registered agent, or both, in the State of Florida.
SIGNATURE _ _ ‘ -
Signature. typed o printed name ¢f registerad agen ard tite it applicabls. (NOTE: Aog/storod Agent pignature requined whan reinsteting) DATE
9. This corporation is aligible to satisfy its Inangible FILE NOWII! FEE IS §150.00 10. Eloction Campaign Financing
Tax filing requirement and elects to do so. After MAY 1, 2001 Feewillbe $550.00 . | * Trust Fund Cgrilr‘llt;lution. " m‘#z?
(Soe criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 133 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 _
TME PvsT . ‘ O Detet TITLE Ol ctange  [JAddtion | S
NAME REYES, ALEX . NAME . ) A2
STREET ADDRESS | 8633 NW 54TH STREET STREET ADDAESS g
on-si-2 | MIAMI FL 33166 CIrY-51-2P ]
HILE D 3 Deite MLE 3 ctange [ Addition &
RAME REYES, ALEX . NAME

sTeeT ADDRESS | 8833 NW 54TH STREET STREET ADORESS

crv-s-zp | MIAMI FL 33166 CmY-ST-2iP . -
T e b i e . O Change  [] Addition

NAME ' NAME

STREET ADDRESS | . e STREET ADDRESS | _ . o T I
CiTY-ST-21P CITY-57-2pP

TME O Deletz nILE O charge [ Aduition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP Ciry-51-F

TmEe [ Detets TILE O change [ Addition

HAME NAME

STREET ADORESS SEREET ADDRESS

CITY- §T-ZP CITY-ST-2P

TmE ] Detets TIE O Change [ Addition

HAME . .. R NAME .. R .

STREET ADDRESS | .. .. T ]| STREET ADQRESS - .

CHTY-ST-2P . CITY-§T-2ip g .

changed, or on am attachment

of the corporation or tha receiver or rustee empowered 1o exacute this report as r
hyan address, with all other like empowered.

13. { heraby certi that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3);), Florida Statutes. | further certity that the information
Indicatad on this report or supplemental raport is rue and accurate and thal my signature shall have the same Jegal eflact as if made under oath; that 1 am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12if

SIGNATURE: .\, Pecclon 7

'AND TYPED OR PRINTED NAME OF SXaMDI} OFFICER OR DIRECTOR

4/79“170n1 1"‘_‘3.7‘?.2%291’




