|
2002 UNIFORM BUSINESS REPORT (UER) FILED |

DOCUMENT # _ P97000086778 May 28, 2002 8:00 am
1. Entily Name Secretal y Of State »
INHOUSE MEDICAL SERVICES, INC. 05-28-2002 91527 018 ***150.00
Principal Place of Business Mailing Address
11880 8IRD RD 11830 BIRD RD
SUITE 207 SUITE 207
MIAMI FL 33175 MIAMI FL 33175 -
- e AR
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEl Number Applied For

e e n e e e e e e e i o .., 000808679 Toasoivae] -
Zp Country 4 Country 5. Certificate of Status Desired O ?8'75 Additional
28 Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Name

CABRERA' FRANCISCO MD ‘ Street Address {P.O. Box Number Is Not Acceptable)

11880 BIRD RD

SUITE 207 _

MIAMI FL 33175 City FL. Zip Code

8. The above r'{amed entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of registered agent and 1itla if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
‘ L e . m
9 $h\sfﬁ._orporat|<_)n is ehglblg tc|) satusiy(;ts Intangible F"n-.‘E NOw!IN f:EE ISI"$J50.505% 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee wifl be $550. Trust Eund Contribution. 0 Added to Fees
(See criteria on back) d Make Check Payable to Department of State .

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O pelete TITLE [ change [T Addition [ S
_tme | CABRCRA, FRANCESCO . . . _ _ s o o 12

sweet anpaess | 11880 BIRD RD., STE 207 “STREET ADDRESS il : s ‘g

omv-sT-2r | MIAMI FL 33175 CITY-5T-2P g

" o

TITLE [ Detete TITLE [Jchange [ Addition | G

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2P ‘ CITY-5T-2IP

TITLE [ Detete TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [3 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TIne [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAMFE NAME

STREET ADDRESS _— T U STREET ACDRESS _— [ T . P FOR

CiTY-$T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not-qualfy for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental regort is true and acga 4 that my signature shall have the same legal effect as it made under oath; that { am an officer or director
is eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED OR PHI&TED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




