2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000074732 May 11, 2000 8:00 am

1. Entity Name

B.MV. MEDICAL SERVICES, INC. Secretary of State

05-11-2000 90301 003 ***150.00

Principal Place of Business Mailing Address
3530 NW 99 ST. 3530 NW 99 ST. .
MIAMI FL 33147 MIAMI FL 33147-1941 ;

| veawl o1 v

'
! 2. Principal Piace of Business 3. Mailing Address . “Il”lll "I Il(l
20117 Wesr Quescnoses @ | 77117 WEr Otrenrrecy 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o7 120 Sories r20
City & State City & State 4. FE\ Number 6981 Applied For
Fhacent , R Shacens | [T 65-061 Not Applicable
Zip ! Country Zip 7 Country ” . 8.75 Additional
33 0/5‘ 23 0/5 §. Certificate of Status Desired O §ee Flequired”
"6, Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name o 7
LA L A2eES
RODRIGUEZ' BARBARA M Street Address (PO, Box Number is Not Acceptable)
3530 Nw 99 ST. 717 Mesr Oxerrposesr 0
MIAMI FL 33147
SeorrE /20
Cit Zi
,,£70 Y /7174‘5\4‘( FL I?:égjeb o4

8. The above named entity s tate}ent {or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 0[66 L %m FlresiDswr id ﬁ 7/%0
Signature, typed & printed name of registered agent and tila if applicable. {NOTE: Registerad Agent sigfiature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 way Be
Tax filing requirernent and elects to do so. ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribsution. O  Addedto Feye'ss
{See oriteria on back) ) Make Check Payable 1o Depariment of Staie
1. o OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D /ﬁ Delete e r,ED [ Change 5 Addltion
HAME RODRIGUEZ, BARBARA M NAME Ore A L Tvales
STREET ADDRESS | 3530 NW 99 ST. STEETAQDRESS | 277777 NES QX EECH=@EF D Shemp 120
omv-s-ze | MIAMI FL 33147 CITY-5T-2IP fFALEnF A 33048
THLE [ Defete MLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-21P
e [ Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-21P CITY-ST-21P
TITLE [ palste TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fling 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 supplemental report | f— eRaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em ‘/ﬁf d to ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

y afiih ‘
Tp5 S UOER ( Toees /o oo

2.
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g like empowered.

CR2E034 (9/99)



