2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PSHSNEJmEAENT# P95000058746

GREAT SPRING MEDICAL SERVICE, INC.

Mailing Address
10481 SW. 88 STREET
STE 203

MIAMI FL 33176

Principal Place of Business
10481 SW. 88 STREET

STE 2031

MIAMI FL 33176

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90243 044 ***150.00

DG LN R

[0 CHECK HERE IF MAKING CHANGES

Cily & State Gity & State 4. FEI Number Aroec e
65’0503905 Not Applicable
7o Country Zio Country 0 38 75 Additional

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Fleglstered Agent

e e

PITA ARCE, SILVIA
10481 S.W. 88 STREET
SUITE D-2031

MIAMI FL 33178

TATS Rediges

1048157

Numbﬁls Acce ab\eﬁ /)203’ ’

City NiBHi‘

FL

5894

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE Afe.);?gf-i'- : (x;fl'{_w_r.‘r_é -

Sl be7pi

|)2.9JD3

- Signature, typad or printed nam of reg\slered-M and titie if applicabla

(NOTE: Registerad Agent signmﬂ raguired when rainstating)

AoaTE~"

_Wf'! " FILE NOWNI_FEE IS $150.00

"3, Atter May 1,2003 Fee will be $550. .00
Make Theck Payable to Florida Departmem of State

9. Election'Campaign Financing -
Trust Fund Contrityution.

$5.00 May Be
Added 1o Fees

TN “GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TITLE [ Change [T Addition
NAME RODRIGUEZ, AFIELIS HAME
seeT aooress (10481 S.W. 88 STREET, SUITE D-203-1 STREET ADDRESS
ory-si-2p  |MIAMI FL 33176 © CITY-ST-ZIP
TITLE PD H g{negete TITLE [ Change ] Addition
NAME PITA ARCE, SILVIA NAME
STREET ADDRESS | 100481 SW 88 ST, STE D-203 STREET ADDRESS
GITY-ST-ZIP MIAM] FL 33176 - CITY*STJI‘P

_TTE e e [ Celete _ TITLE e . L [ Change [ Additien
NAME " o N NAME - = = e i
STREET ADDRESS STHEEI ADDRESS
CITY-8T-2IP CITY-ST-21p
TLE [ Delete TLE [OChange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2F GITY-ST-2P
TITLE O pelete TTE [ Change 7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-5T-2P
TILE [ celete TITEE [ Change (7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this ﬂhn3 dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this reporl or supplemental report is true an

of the corporation’or the receiver or trustea empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or

changed, or on an attachment with an

SIGNATURE:

accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

fack 11 if

. witlz all other like empowered, BDS
’@
Sﬂf-ﬂl" , P QUI ﬁEDAraIas ch)naue.z )Zé/)ﬂj 565,29
SIGNATURE ANDT“PED OR SAINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phone #

[V VIRVFY)

v

CR2E034 (10/02)



