2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am

DOCUMENT #  P97000083522 Secretary of State

1. Entity Name 03-18-2003 90060 027 ***150.00

MEDICAL REIMBURSEMENT SYSTEMS, INC.

Principal Place of Business Mailing Address

9150 SW. B7TH AVENUE 9150 SW. 87TH AVENUE TTETET T

STE 100 STE 100

MIAMI FL 33176 MIAMI FL 33176

s C A A

2, Principal Place of Business 3. Mailing Address A
100 NW [00* Sr Hdmam | /00 AW /Do i
_#S‘g'e' ‘;pt' #'/ eic. j”';;‘?‘ #, E;C' [0 CHECK HERE IF MAKING CHANGES

o/~ -
City & State City & State 4, FEI Number 65’0786122 Applied For
Pl R7H earm s 5"'-‘-'?‘:#  fe [ RTY7 /209”’/ fWﬂ' FZ- Not Applicable
. 7 ) 7 -
3 §p 1 GG (C/ou:\gy 2 -?‘?% 169 C;)j}y 4 5. Certificate of Status Desired dJ gese-gesq S?e‘gt"’”al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
;ggfig’ﬂggﬁ?ﬁ:gs Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178
City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signature, typed or printed name of registered agent ang title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWN! FEE IS $150.00 . - )
9. Election Campaign Financing $5.00 May Bo
~.  After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Ftonda Departiment of State
0. "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE O change [ Addition”
NAME JENSEN, GERTCHEN HAME
staeer apokess 19150 S.W. 87TH AVENUE STREET ADDRESS
orv-st-ze | MIAMI FL 33176 CITY-ST- 2P
e - VPD O belete TRLE [ Change (] Addition
NAME LEVY, J. HARRIS M.D. NAME
street aooress | 1541 BRICKELL AVE., SUITE 3602 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33129 - CITY-ST-2IP
WiE o - -8 TDer—= - c- L —- 2ieDelete e~ THE 2] e -~ - - —~——[F]Cnange [T Addition
NAME VIGO, VANESSA HAME
sTReeT ADDRESS | 14848 S.W. 176TH STREET STREET ADDRESS
cry-st-zie |MIAMI FL 33187 CITY-$7-2IP
TITLE [ Delete TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ™ Delete TITLE [ Change ] Addition
NAME "l NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE ] pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21p CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an addrass, with all cther like empowered.

&GNATURE:@MQT&%WE@UHRED K 2/2c/03  3og- LS3- LS

NATURE AND TYPED OWINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

:
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CR2E034 (10/02)



