2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90050 011 ***150.00

DOCUMENT # P97000015482

1. Entity Namei . .

SOUTH FLOBIDA MEDICAL SERVICES, INC.

Pringipal Place of Business Mailing Address

2925 SW. 3TH STREET 4940 W FLAGLER STREET
MIAMI FL. 33135 SUITE 3 vvuvavvaw
MIAMI FL 33134

) (P S Y

3. Mailing Address

T e

p—

2. Pringipal Place of Business
—

- e - ————

R

Suite, Apt. #, etc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0728044 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Name
] F
?QEJIYDE% mééﬂ STREET S@&Tesﬁﬂ?.?. Box r\ijmbeif f’ Not Accﬂableg W Xﬂ
e 2]
MIAMI FL 33134 M0 dmy 4
City L Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L) Foanie

.

SIGNATURE
Signature, typed or printed name of ragistered agent and titls i applicabla, (NOTE: Registerad Agent signatura required when reinstating) DATE
| igibl its | . 1 i . \ . .
e oaramentan s s o ~ i HAY 1 200T Fos il 5o $9B0075 - Secton Campaign Fcing. - —~$5:00-May Be—|—
Trust Fund Contribution. Added to Fees
(See criteria on back). Ol Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PVD O Delete TIE O Change [ Adcition | &
NAME REVES, RAUL C NAME =
sreet a0oress | 4940 W FLAGLER STREET STE 3 STREET ADDRESS 3
cry-sT-z0 | MIAMI FL 33134 CITY-ST-2P a
TLE SD [ Delete TIME I change [ Addition %
NAME LLERENA, JULIA C NAME
STREET ADDRESS | 4940 W FLAGLER STREET STE 3 STREET ADDRESS
CRY-ST-2IP MIAMI FL 33134 CITY-ST-ZIP
TITLE [ Detete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
I | S e i T L Syt Dl o N _TTLE Coee e wumme -+ ee[J-Change. . [ Addition
NAME e e E E" T T -.i';’f"'f”;’;”g.] f"‘”‘" ~
STREET ADDRESS STREET ADDRESS ’
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE A [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

tated in Section 119.07¢3)(i), Florida Statutes. } further certify that the information

13. | hereby certify that the information supplied with this filing does not qualify for the exemption
| have the same legal effect as if made under oath; that | am an officer or director

. indicated on this report or supplemental report is frue and accurate and that my signature shgl

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

SIGNATURE:

rustee empowered to exacute this reporl as required by hapter 6G7, Flori
n addrq\ss with all cttygr lie empowered.

(PR, - W

Statutes; and that my name appears in Block 11 or Block 12 if

=231

SIINATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER QR DIRECTOR

4

Date Daytime Phone #




