—

+

2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
] ™ :
DOCUMENT #  P95000058746 Apr 29,2002 8:00 am ¢
1. Enty Name ecretary of State
=
GREAT SPRING MEDICAL SERVICE, INC. (04-20-2002 0001 009 ***150.00
Principal Place of Business Mailing Address
10461 S.W. 88 STREET 10481 S.W. 88 STREET e o
STE 2031 o SE% o e R S
27 Principal Place of Busingss' = I3 =MalingAddress==mcmee o= s oo L L ’ﬂmm_"” 2 ”’ oty htad-bli ottt gt
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%03905 Mot Applicable
Zi Count Zi C it
® ouniry P ountry 5. Certficate of Status Desired [ $8+75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
RODRIGUEZ, ARELIS PITA ARCE, SILVIA
Street dress (P.0. Box Number is Not Acceptaile)
10481 SW. 88 STREET ods| Sw g& STaee
SUITE 2031 SvITE D-2031
MIAMI FL 33176 City Zip Code
) . HiAT FL |"5%17¢
8. The above named this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE ; otlas }O 2-
Signature, typed or printed namébt registered agent ar@a iFapplicable, (NOTE: Registerad Agent signature required when reinstating) DATE
[ 92+ This cgrporation-iseligible-to satisly ils-ntangible. . |, ~ ... . FILE NOWIIL FEE I8 $150.00 | . e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.000 = 10-. Eem'm Campaign'Financing -- _— $5,00-May Bo |- ..
o " rust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payabie to Department of State
1. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE PD [ Delste TITLE [ Change [ Addition §
NAME RODRIGUEZ, ARELIS ~ NAME 2
STREET ADORESS | 10481 S.W. 88 STREET, SUITE 2031 STREET ADDRESS §
civ-st-ze - | MIAMI FL 33178 CITY-ST-2IP u
e’ ] Delete TIMLE vP Clchange B Addiion | 5
HAME HAME PITA ARCE SiLWViA
STREET ADDRESS [ " 2~ stRecTaDDRESS | |OM &) SLW ég ST.,s7€ D-203
CTY-ST-2IP CiTY-5T-2IP Miaelt L 33 74
TILE [ Gelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pekete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITI—SPZIP
TILE = [T Delete TITLE [ change [ Addition
NAME A NAME
STREET ADORESS.). STREET ADDRESS o ;
- OTY-ST-7IP - . Lv-st-zp : S e20dl g
e’ - [ Deete TmE ) TS [ Changg  [J Addiion
NAME " NAME ‘ T e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
"13. | hereby certiiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppléemental report is trie and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receivers-tustoe gmpowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep M 3 55, with all other like empowered.
_P" : zt);cf#\\.-{ "“"ﬁ _5”'\ b k
SIGNATURE: T A eI ats Ll ROD Ry B Olbx: 2 >08)5G95 & {
SI6NATORE AND TYPEQYOR PRINTEDW OF SIGMING OFFICER OR DIRECTOR Date [] T Daytime Prone # *



