2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P97000055019 ecretary of State
1. Entity Name 04-28-2003 91301 015 ***150.00
CITY MEDICAL SERVICES, INC.
Principal Place of Business Maiiing Address
20815 NE 16TH AVE 20815 NE 16TH AVE 11U&3100
#B-34 #B-14
B— A O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suits, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65—076 12 15 Not Applicable
ap Country oo Country 5. Certificate of Status Desired d $8'75 Additional
Fea Required
6. 'Mame and Address of Cutrent Reglistered-Agent ~—=s—~—- - .- | =~ - = =>——7-~Name and Address of New Registered Agent = ™~~~
’ Name
BOBACE’ HONALD Street Address (P.C. Box Number is Not Acceptable)
20815 NE 16TH AVE
#8-34 _
MIAMI FL 33179 City FL | ZrCode

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sianature, typed or printed nams of registered agent and title if applicable. (NQTE: Ragisiered Agent signature required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 . o
9. Electio Financin
AfteMay 1, 2003 Fee will be $550.00 oo P o e 1y 35,00 Moy 5o

Make Check ?’ayable to Florida Department of State

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE [ change [ Addition
HAME BIBACE, RONALD NAME

streeT aporess (3021 NE 43RD STREET STREET ADDRESS

crv-st-ze [ FORT LAUDERDALE FL 33308 CITY-S1- 2P

TMLE vV ' 1 alete TITLE O] change [ Adcition
NAME EVAN BRANT, ROBERT NAME

streeT ADDRESS | 18459 PINES BLVD STE-200 STREET ADDRESS

CITY-5T-21P PEMBROKE PINES FL 33029 cIvY-§1-2p
“TTLE= - WTE R Sew e = - —Ooslgte™ “~ e -5 0 T om SIS - ‘[ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-7P CITY-ST-2IP

TnE O Detete THLE . I change  [] Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE ™ Delete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ petete TITLE [Jchange ] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-ZIP

12. | hereby cerlifF\: thgt the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réporl or 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an_addrgss, with all other like empowered.

SIGNATURE: <5 REQI @%6 J‘YLg o ANL U/ZZ/_? 305-4R3-37YY

smunuhi.aumg;n.o(vnm‘rm NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

[ (st VI AV]

v

7

CR2E034 (10/02)



