e e |

2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

CITY MEDICAL. SERVICES, INC.

P97000055019

Principal Place of Business

20615 NE 16TH AVE
#8-34
NORTH MiAMI BEACH FL 33179

Mailing Address
20815 NE 16TH AVE

#B8-34
NCRTH MIAMI BEACH FL 33179

2, Principal Place of Busingss

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

FILED
May 21, 2002 8:00 am |
Secretary of State

05-21-2002 90852 002 ***150.00

AR e Y |

IR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numnber 9 Applied For
65-0761 15 Not Appiicable
Zi Count Zi Count . . it
P labd ® Sy 5. Certificate of Status Desired =~ [] ~ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent. . - <. “ __7. Name and'Addiess of New Registered Agent )
Name
BOBACE‘ RONALD Street Address {P.O. Box Number is Not Acceptable)
20815 NE 16TH AVE
#B8-34
MIAMI FL 33179 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
1]
L)
SIGNATURE
Signalure, typed or printed name of registared agent and title it applicabla, {NOTE: Registered Agent signature requirad when rainstaling) DATE
it S e .
9. This .c.a‘f‘poratlc‘.\n is eligible to salisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TITLE D [ elete TITLE D E’Change [ Addition | S
NAME BOBACE, RONALD NAME B BACE ) Ron. ﬁ'fab\slf + &
STREET AonRess 14720 N.W. 2 ND AVE., STE. #D107 smerranoness | 3ozt Arg G423 ree 8 ?-é
orv-si-zp_ |BOCA RATON FL 33432 arsze ) £ Lavdercdale, F(C 3226 g
TITLE v O Defste TIMLE [ Change 7 Addition | S
NAME EVAN BRANT, ROBERT NAME
STREET ADORESS | 18459 PINES BLVD STE-200 STREET ADDRESS
Crv-s-2° | PEMBROKE PINES FL 33029 __ Jomseee -
TIMLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-ZIP
TITLE [ Delete TILE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
- TITLE T pelete TITLE (O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatien or the receiver or trustee empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if
changed, or on an attachment with an address with all.o her like empowered. /
N /
SIGNATURE: N Qoéef Yz ,g{?mﬁ(' 4 23/2 305/%?3*3 744
[ NAME OF SIGNINT OFFICER OR DIRECTOR — / Date / Laytime Phons #




