* “2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000016688 Jan 23, 2001 8:00 am
1.(.'sgli\;l;lvlalml\eIIEDICAL SERVICES, INC Secreta \ of State
! ) 01-23-2001 90123 026 ***150.00
Principal Place of Business Mailing Address
11865 S.W. 26TH STREET 11885 S.W. 26TH STREET
UNIT B3 UNIT B3
MIAMI FL 33715 MIAMI FL 33715
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.%43522 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -l
- Name
PARADA, TONY
Street Address (P.O. Box Nurmber is Not Acceptable
11885 S.W. 26 STREET ( piable]
UNIT 83
MIAMI FL 33715
n / City FL Zip Code
8. The above named entity sizbmits His statemery/po;%w its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )_L ‘ 5/ O/-1l-0/
S{gnature, tyydﬁ’ printed name of regiSIEéd a—gsnl and title if applicable, / {NOTE: Registerad Agert signature required when reinstating) \DATE
) oA S . 1]
9. This c.:.orporanc.)ré eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - O y
e rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O Delete TITLE [l Change [ Addition
NAME PARADA, TONY NAME
STREET ADGRESS | 11865 S.W. 26TH STREET, UNIT B3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33715 CITY-§T-21P
TITLE D 7 Delete mie [JChange ] Addition
NAME PARADA, TONY HAME
STREET ADCRESS | 11865 S.W. 26TH STREET, UNIT B3 STREET ADCRESS
CITY-ST- ZIP MIAMI FL 33715 CITY-ST-ZP
" TIME ST T -t : Delite” ~f"TME 7 o TR T e = 7 #= S rchaige [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TILE ] Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 CITY-ST-ZIP
TILE [ Delate TITLE [J¢hange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g ory-st-2r
TTLE [ Delete TME (] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-ZiP

r the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
‘quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Foy) S54-§557
/-1 & % g

oty T
S|GN.AﬁE AND TYPED OR Fﬁ"‘TED NAME OF SIGNING OFFICEH’pﬁ DIRECTOR Date Daytime Phona #

13. | hereby cerlily that the information supplied with thig fik
indicated on this report or supplemental report is
af the corporation or the receiver or trusiee emppbwered
changed, or on an attachmgnt with an addge i

SIGNATURE:

[4

L}

CR2ED34 {10/00)



