2003 FOR PROFIT CORPORATION May Ogl%ﬂ%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
P SUS:N?mQAENT # - P97000086778 05-05-2003 90193 015 ***150.00
INHOUSE MEDICAL SERVICES, INC.
Principal Place o Business ) Mailing Address o -
f BIREY RD '
SUITE
samti P30 b
z RN RE
2. Principal Place of Busmess 3. Mailing Address
\W520 Huwms Wao \W8%0 Bine Nead
Suite%pt.&%t::é woe SunegADt\:*\etce k.\oS' CHECK RERE IF MAKING CHANGES
3\
City & StiteA R , v L_ Ctyil;?ft:' A o ‘: w 4. FEI Number 65‘0803679 Qr;tplzir:g;b‘e
[_ ges 3y Co% ADC -;‘Es V3§ CO\%,F-‘) . 5. Cerlificate of Status Desired ] geae ;gqﬁ?:;'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;';%EBR;:DFESNCBCO MD Street Address (P.O. Box Number is Not Acceptable)
SUTE X2 \x 05~ .
MIAMI FL 33175 b City FL Zip Code

*§. The above named entity submits this statement for the purpose of.changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
+- the obligations of registered agent.

SIGNATURE
- Signature, typad or printed nama of registered agent and title it applicable. {NOTE: Registerad Agent signature requited when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
Ater May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TITLE PTD ) 2 oelete TITLE [ Change (T Addition
HAME CABRCRA, FRANCESCO NAME
swaeev anoress | 11880 BIRD RD., STE 28 ‘£ O0S™ STREET ADDRESS
omv-sT-zr {MIAMI FL 33175 CITY-ST-21P
TITLE O Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-8T-2IP
TITLE [ betete TILE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY=ST=21P
TITLE e [ Detete e " [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2p : CITY-5T-2P
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE [ pelete TITLE [Ochange [ Addition
NAME Hamie
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

ot qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information 1
fie and thgemy signature shall have the same legal effect as it made under oath; that | am an officer or director
fle thig e o:jl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pOwere

SIGNATURE: ___ (i e ZZ0UIRED \-25-03 [ 308)224-384€

SIGNATER HRINTED HAME OF SIGNING OFFICER OR DIREGTOR : Dale JDayhme Phene #

12. | hereby certify that the information supplied with this filing dogg
indicated on this report or supplemental report is true and acg

AY 6991630

CR2E034 (10/02)



