e, | ||
FILED ;

2002 UNIFORM BUSINESS REPORT (UBR) May 20, 2002 8:00 am|
DOCUMENT #  P97000092701 Secretary of State

1. Entity Name

COMBINED MEDICAL SERVICES GROUP, INC., 05-20-2002 90124 0035 ***150.00
Principal Place of Business Malling Address

6157 LINNEAL BEACH DR. 6157 LINNEAL BEACH DR.

APOPKA FL 32703 APOPKA FL 32703

Ty

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & Stale City & State 4. FEI Number Applied For
~ 59-3477218 Not Applicable
‘Zl_p_.,g,___ ——— = - ,_(_:_?UHW e _Z'P_,,;_ . C?um”_f e 5. Certificate of Status Desired . _ [ _ _ $8'_75 AdtiFOP@_L _
- PEE A Tom RS o [ R e Ras S - e[ - == == ‘Fea Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
// \!, ‘ Name )
4l SMITH, STEVEN J Street Address (P.O. Box Number is Not Acceptable)
6157 LINNEAL BEACH DR.
APOPKA FL 32703 )
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and tile if applicakle, {NOTE: Registsred Agant signature required when reinstating) DATE
. L L . "

9. ;hlsflcl.orporano.n is eh?lb‘g t? sattlsifycljts Intangible At FILE N10W..1 l::EE lSi $150.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. I Added to Fees :

(See criteria on back) | Make Check Payable to Department of State -
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [J change [ Addition §
NAME SMITH, STEVEN J NAME &
STREET ADDRESS | 6157 LINNEAL BEACH DR STREET ADDRESS §
Cny-sI-2IP APOPKA FL 32703 CITY-ST-2P u

_ — c
TITLE O Delstz TITLE [ change  [7] Addition | &
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
’.’im’_E Rt TE T TR DS IR s g T e s T :D"Del‘é‘E - o= ﬂfrE—"'-- AR smmIsS o L eIehm TR TTRTm S o e ‘EI"Change' - D Addition -

NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-81-2IP
Tme [ Detete TILE O change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-87-2IP CITY-5T-2IP
TIME [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-Z1P
13. | hereby certify that the information supplied with this filing does not qualify for the exengton stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signai ghall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered to exacye this rgport as requj By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment witian address, with all other iy

o902 7L 2 2@a0

BIGNATURE AND TYPED OR PRINTED NWOF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:




