2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000092701

1. Entity Narme

COMBINED MEDICAL SERVICES GROUP, INC.

Secretary of State

05-07-2003 90149 006 ***550.00

Principal Place of Business
6157 LINNEAL BEACH DR.

APOPKA FL 32703

Mailing Address
6157 LINNEAL BEACH DR.

APQPKA FL 32703

IR TR TR MR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

May 07, 2003 8:00 am

City & State City & State 4. FEl Number Applied For
593477218 Not Applicable
Zi Zi Count i
" I B AR L eunity 5. Certfiicate of Status Desred ~ []  98-7D Additional
~ - - [ = Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
SMITH, STEVEN J Street Address (P.O. Box Number is Not Acceptable)
ree .0. Box Number is Not Acceptable
6157 LINNEAL BEACH DR,
APOPKA FL 32703
City FL Zip Code
8. The above named entity submits this statement for the pur| g its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of reg
SIGNATU }
ignalure, typed or grintad namea of registere i§ and titla if applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ,
. 9. Election Campaign Financin,
Atter May 1, 2003 Fee will be $550.00 TrustIFund Copnt:igbuti:nn ° O fgjg‘?ohgizs's ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lme P ‘ O belete TILE [ Change [ Addition:
HAME SMITH, STEVEN J NAME
j;!’nsmnnasss 6157 LINNEAL BEACH DR STREET ADDRESS
“Or-ste | APOPKA FL 32703 eIy -$1-21P
TITLE [T Delete TITLE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1-21P
TMLE O3 Delete THLE o "7 DOchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIY-S1-21P
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TTLE ’ [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE : [ Change (] Addition
NAME NAME )
STAEET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-8T-2IP

12. | hereby certify that the information supplied with this filin r?dc:fes not qualify for the exemgign stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporatlon or the receiver or trustee ernpowered to execute thi

accurate and that my signat ghall have the same legal effect as if made under oath; that | am an officer or director
Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S5-503 Sbrtozz-7 200

MTURE AND TYPED OR PR!NTED NAMBOF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #

3
3
3
i

CR2E034 (10/02)

1



