_, 2000 UNIFORM BUSINESS REPORT {UBR)

FILED

D Wl
T
DOCUMENT # P96000095238 & Jun 12, 2000 8:00 am
+. Entity Name . S f
UNITED MEDICAL SERVICES OF SOUTH FLORIDA, INC. ecretary of State
06-12-2000 90037 009 ***150.00
Principal Place of Business Mailing Address
6370 HAWKES BLUFF AVE L6370 HAWKES BLUFF AVE
DAVIE FL 33331 DAVIE FL 33331-3420 -
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
\
City & State City & State 4. FE|I Number &5 073659 Applied For
s 1 Not Applicable
ap Cauntry de Country 5. Cerlificate ol Status Desired O ?eae'g?qmﬁmﬂ
6. Name and Addresd of Current Registered Agent 7. Nama and Addrops of New Reglistered Agent
N AT - . - C o mea emm e o NEME U S S .. - .-
DONET' DAVID A ESQ. Svest Address (P.O. Box Numbar is Not Acceptable}
2855 LE JEUNE ROAD
PENTHOUSE IC
|
CORAL GABLES FL 33134 Sy : FL | YT
8. The abova named entity submits this statemeni for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaiure, typed or prinded! name of reGislered agent and ttte £ applcabls, (NOTE: Ragistared Agent miraturt IBouined whan IENstamng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Elaction C ian Financin
| i omsanct s soss 0550 A WY 12000 eowitbosssage | 'O S oeman oo ) 9500w |
=7 (Ses criteria on back) = = [A="—1—"Make Check Payable to Departmantof State ™ |~~~ T T R e
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e PVST D Delete mE ‘ Domme O agtion | B
NAME DOMENECH, ERNIE NAME &
STREET ADORESS | 6370 HAWKES BLUFF AVE STREET ADDRESS §
orv-s-2» | DAVIE FL 33331 CTY.51-7° &
TIE D O otete TME Clchange [ Additon | O
NAME DOMENECH, ERNIE HAME
STREET ABDRESS | 6370 HAWKES BLUFF AVE STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33331t CITY-sT-ap
ME = = T = RN e | T T T o e T 'O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS . o . L
= vc’lwﬁ:sij’P'&-r‘ — L e ST e el =SSR ISR - e —— s e rc"f_—sifnp = SR v M —— T g AT — = e - - ,-' = == <
THE [ Delete [ change  {J Addition
HAME
STRCET ADDRESS STREET ADDRESS
CITY-S1- 1P CITY-ST-2IP
TmLE [ pelata O Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME [ Delete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY. ST-ZIP CITY-ST-2P ;

13. | hereby certily that the information supplied with this filing
alrepirt is true and gecurate and ihat my signature shall have

£y

SIGNATURE:

does nat qualify for the exemption statad in ghction 119.07(3)(i). Florida Statutes. | further certify that the information
e same legal effact as if made under oath; that | am an officer or director
607, Florida Statutes: and that my name appaars in Block 11 or Block 12 if

{2000

74

ecute this report as required by Chapd

Dayvme Phone &




