2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

LR aV 3 PiY)

DOCUMENT #  P96000015383 Secretary of State .
1. Entity Name b
03-17-2003 91067 020 ***150.00
AZTEC MEDICAL SERVICES, INC.
Principal Place of Business Mailing Address
6101 BLUE LAGOON DR 100 SE SECOND STREET
455 4000
MIAMI FL 33126 MIAMI FL 33131
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%58483 Not Appiicable
Zip Country Zip Country - 5:-Centificare ot S1at0s Desired I'—$8'75-Addm0na' -
' Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ORS CFRA, LIC
MADOR KY’ MARSHA G ESO Stﬁ@cﬁraﬁ %?oﬁg&er is Not Acceptable)
% CARLTON FIELDS
100 SE 2ND ST., STE 4000 777 S. Harbour Island Boulevard, Suite 500
MIAMI FL 33131 ; :
“Pampa FL | 44662
8. The aboven i i i the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaliols of re ) .
SIGNATURE _ ;Q"'{ F.\: S UJ.‘ r\de Vs v;’e.c.[gr‘uudm'f' 3-[3—03
) Signature, typed oﬂqnl‘e‘u n?}ui ragistered agent and fitls if a'pplicable‘ (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . . ) .
. 9. Election Campaign Financing $5.00 May Be
After May 1’<2°03 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ Change [ Addition _S_
NAME MADORSKY, MARTIN L NAME g
streer ADDRESS | 6101 BLUE LGOON DR ST 455 STREET ADDRESS 3
CiTy-S1-21P MIAMI FL 33126 CITY-S1-7iP 4
ol
TITLE O pelste TITLE [T Change [ Additicn g
NME. R .. SR N o
STREET ADDRESS STREET ADDRESS o N )
CITY-5T-21P CITY-ST- ZiP
TITLE 3 Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP - CITY-8T-2IP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-81-21P
TILE [ Delete TITLE . O Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2iP CITY-ST-7IP
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify lhat 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
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atlachment wity an add er likg empowered.
‘Aﬂ
SIGNATURE: RED 2//) 43 375-56(>813
SIGNATURE AND TYPED OR PRRITED NAME OF SIGNING O#ICER OR DIRECTOR - — Date —=—— - w—m— Daytime Phone #




