.

P

FILED
03 JUL 18 P 3: 25

2003 FOR PROFIT CORPORATION . TSEIC JLIARY OF STATE
UNIFORM BUSINESS REPORT (UBR) ALLAHASSEE. FLORIDA

DOCUMENT # P96000019709
1. Entity Nams
PHARMED SERVICES CORP.
Pringipai Place of Businass Malling Aticrgss
3075 N.W. 107TH AVENUE 3075 N.W, 107TH AVENUE
MIAMI, FL 33172 NIAMI, FL 33172
> PR = e AL O
Suite, Apl. ¥, 2%, . Suite, Apl. #, elg. ] GHECK HERE IF MAKING CHANGES
City & Stare City & State .| A FEINumber Appiled Far
. o f 65-0655497 f Not Applic able
Zip Country Zip l Country N (lt:mm“omam Desres [ E&Eqﬁﬂﬁunal
8. Name ahd Add of Current Regi d Agent 7. Name and Address of New Registered Agent
. Name L
FERNANDEZ, ODELIN
3076 NW 107TH AVE Street Adcress (P.Q. Box Number is Mot Acceptadle)
MIAMI, FL 33172 : i
City ! . FL Fp Coge

8. The abowve named entity submits this statement for the purpose of shanging |Is regrsiered olfice of regisierea aganl, or both, in the Siale of Florica. | am famibar with, and acgest
1he obligations of registergd agent.

SIGNATURE .
Sinaium, npmd o yrimaid namy ol s s agent and Lie 3 spplcable INGIE: egmuirad dgani siyratute muinted shan K nswing] AT
v

9. Elsction Campalgn Financing $5.00 MayBe
Trust Funa Contnbution. B Addedto Fees
1. i DMONS/CHANGES T3 OFFICERS AND DIRECTORS I 11
O oelere me PO | [ Change Addilion
PEREZ, BERTIN J n o9E L. PECEBSPEPES g

STEETADONSS | 075 NYY 107 AVE. SR [y e Ay 10T AvenvE
cav-st-2k | MIAMI, FL 33172 CY-S8.2p PAIEMY FL- 317 2
e VD : 0 Dere me | . OChge  [ataton
HAME DE CESPEDES, CARLOS HAME f
STREETALDRESS | 3075 NWY 10T AVE. STREET ADDRESS
cily-§1-2¢ MLAMI, FL 23172 LOV-81-2P
TME Yot O Do 1HE [JCrange [ Addition
HAME GARCIA, LEO HAE
STREETADDRESS | 3076 NW 107 AVE, STRERY ADORESS
ony-sl-1p MIAM|, FL 33172 Lnv-53-1p
ME 50 O Delew T Oceme O Addiion
NAME FERNANDEZ, QDELIN NAsE .
SIEETADIRESS | 30TS NYY 107TH AVE STREET ADDRESS
ony-st-2e MIAMI, FL 33172 chy-51-28
e ' [ Deieie 10E O change [ Aadiban
WAME o
SITEET ADIRESS SPEE) ABDRESS
[ LI -51-2p
TME 7 Delew LE Octamge 1 Addition
A i . - A
SIREET ADDRESS . STREET ADDRESS
ov-st-p oY -1-2P

12. | hereby certify thal the inkormation supplied with this filing does nat quaity lor the exemplion Slated in Secuon 119.07{3X}), Fonoa Stalutes. 1 lurther genify that the irkormation
indlgated on 1his repont or supplemantzl report 1S True and accurate and thal My signature shall have 1he 3arne 'eqal eflect ag Il made under cath; thal | am an officer or diracror
of the corporatian or the recgar of Tuiee emnpowerad 10 axecute this report a3 réquired by Chapler 607, Fiorda Statutas: and hat rny name appaars in Block 10 or Black 1111
¢hanged, of on an allach: 'wiih agfldress, aith atl aiber ke eMpower

SIGNATURE: 7. Qb &dﬂﬂﬂ&?— X&Mﬂﬁfﬁgz’%

W E6 HAME OF SIGHHG OFFICER Of 01REGTOR

/’ 7/1}’ '

CRZEN34 (10/02)



