20G1 UNIFORM BUSINESS REPOIT (UBR)

FILED

DOCUMENT # P95000058746

1. Entily Name

GREAT SPRING MEDICAL SERVICE, INC. -

Secretary of State

01-23-2001 90053 037 ***150.00

STE 2031
MIAMI £ 30176

Principal Place of Business
10481 S.W. 88 STREET

Mailing Address
1049t S.W. 88 STREET

STE 203
MIAME FL 33176

2. Principal Place of Business

3. Mailing Address

IMARRAR LR

Suite, Apt. #, etc.

Suite, Apl. #, aic.

DO NOT WRITE IN THIS SPACE

Feb 15, 2001 8:00 am

SIGNATURE:

of the corporation or the recaivar of

7%

e empowered

.

1o execuste this report as requirad by Chapter,807.,florida Statules: and-that my name appears in Btock-11 or Block 121

changad:oron’an atiachmeant wi ety Hall other ke empowsrad. N
M S5, /?fzé/fj. /ﬂdn 'i;;yg? /Z/ﬂ/// LY S 555

Daytime Phone ¢

City & State City & State 4. FEI Number 65-%03905 Applied For
' . Not Applicable
Zip Country Zip Country — ' e $8.75 additionat .. | -
- - . — - 8, Cerlificate of Stalus Desired [} Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ - - - T e | Name__ R - - — - — e o JENENEDIN. NI Y
DRIGUEZ, ARELIS
: Sireet Address (P.O. Box Number is Not Acceptable
10431 S.W. 88 STREET - ress{  Acceprale)
SUITE 2031
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits thls statement for the purpose of changfng its registered office or registered agent. or both, in the State of Florida.
SIGNATURE i
Signature, typed o printad name of registarad agent and Wie 1 apphcable. {NOTE: Rogisierad Agant signature required when reinstaling) DATE
9. This corporation is eilgible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Cam 3 )
" . 3 paign Financing $5.00 MayBe
Tax ﬁllqg rgqutlement and elacts to do so. Atter MAY 1, 2001 Fes will be $550.00 Trust Fund Contritsation. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e PD [ petete TILE O Change [0 Addition | 2
wve -- | RODRIGUEZ, ARELIS ) NAME g
strerT aporess | 10481 S.W. 88 STREET, SUITE 2031 SIREET ADDRESS 3
CITY-ST-2P MIAMI FL 33176 CITY-51- 2P ]
ME . —w=lF—ror——— o — - [Deoeiew: -§- mE wofem e e = “[change [ Additon™ 'g’
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-§T-2IF _ CiTY. 5T-2IP
mE” 3 velete TME sJ Change [ Addition
NAME HAME
|~ STREET ADDRESS - e e W - STREET ADDRESS ~| o — = ——— e an - e =
Ciry-S1-2P CITY-8T-217 i
TILE ] Delete TILE [dchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2iP CIY-ST1- 2P
TITLE [ Detete TILE O¢nange [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CTy-S1-2P . Cry-St-2p
TLE [ pelgte TILE DOcnange  [J Additlon
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | heraby certity that the infomation supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the informaiion
indicatect ¢n this repon or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or direcior e

(625




