FILED

2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PS500008704 1 SR

DOCUMENT #

1. Entity Name

GET WELL MEDICAL SERVICES, CORP.

Principal Place of Business
932 1/2 STATE RD 7»
PLANTATION FL 33317

Mailing Address
933 1/2 STATE RD 7

PLANTATION FL 33317

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-10-2003 90089 011 ***150.00

VR A

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
’ ’ 65"0622397 NZ?Appricable
Zip Country zp Country . 5. Certificate of Status Desired O ?i'gesqlﬁg;jmona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - . . _4. Neme -
HURTADO, AUPI A-.. i ———— eSS -

933 1/2 S STATE ROAD 7
PLANTATION FL:$3317

Street Address {P.O. Box Number /s Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agem and titla if applicable

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1,%2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addec {o Fees

10. OFFICERS AND DIRECTCRS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11

TITLE PVST 2 Delets TLE O change [ Additicn
NAME HURTADO, ALIPIO A NAME

street aooress | 34 E 5TH ST STREET ADDRESS

CITY-S$T-2IP HIALEAH FL 33010 CITY-ST-2P

TITLE D [ Detete TILE [JChange [ Addition
NAME HURTADO, ALIPIO A NAME

sTREeT ApoRess | 9745 SW 72ND ST., STE 208 STREET ADDRESS

cmv-st-zF | MIAMI FL 33173 oITY-5T-2IP

TLE [ Detete TITLE [ Ghange  [] Addition
NAME - - T - T - - NAME Al - T el -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE [ Delete TITLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-ZIP

TITLE O pelete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-5T-2IP

TITLE O pelete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify thatthe 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 supplemental report is rue and accurate and that my signature shall have the sarme legal efiect as if made under cath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachme,

SIGNATURE:

tee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
address, with alf other like empowered.

AGNAT I 4y o QW SrT i/ o

772 NFF L

/iﬁmn'uue ANDTYRED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR

oLl fes sey)

ate Daytime Phone #

Yigrgl

d3

CR2E034 (10/02)



