2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000096342

1. Entity Name

MEDRESOURCE SOLUTIONS INC.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90091 016 ***550.00

Principaf-.i"lace‘bf Business Mailing Address
vy

Rty V.
6855 SW 81 ST 6619 SOUTH DIXIE
MIAMI FL 33143 HWY #205

MIAMI FL 33143-7919

3. Mailing Address

2. Iz;rinci al Place of Business
6325 L Mavere (Awié,

6356 Mpajor. { A

TR TR

D

Suite, Api. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE.

O - - Ao A - —~ -
City & State City & State 4. FEI Number 5 08 ] Applied For
Y\ Ay F{ . MMouwana . | P( ) 65-0818257 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional

2 0.8 A 43

S.A.

Fee Required

2314

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e

" GONZALEZ, LOIS
5300 SW 49 ST.
MIAM! FL 33155

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registersd agent and title f applicable

(NOTE. Registarad Agent signature requirad when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible

“Tax filing requirement and elecis to 4o $o.
{Ses criteria on back)

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

- _EILE NOWNLFEE IS $150.00 :

i!

|—10i-Election-Campaign-Financing — -+=—-$5: 00-May 8¢ —
Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ pelete TITLE ez IZChange [] Acdition 8_
NAME GONZALEZ, LOIS NAME JoNE TRESPALACIOS 2
sTREET AGDRESS | 8785 NW 13 TERRACE streeTaoRess [Vt OO S 0B CT. %
orv-st-zp | MIAMI FL 33172 ov-stze |avanay | L 33160 &
TLE v O] Delete TLE VICE -PRES &0 Crange L] Addition | &
NAME SARDINAS, DIANE G NAME ToLE CARDEAAS
sTReeT ApDRESS | 8785 NW 13 TERRACE seETADDRESS | S\ AN S VST UTSTAY
ciry-S1-21P MIAMI FL 33172 OTY-ST-2P iy | L B3R
TILE 7 Delete TITLE LRCLAETALY [ Crange [ Addition
NAME NAME Ebow) RIVERA
STREET ADDRESS STREETADDRESS [ L1 A(D Sw 23 ST.
CITY-ST-21P CTY-ST-ZIP VAAMAL “l. 23155
TE T Delete e TR eEmaUBR ¥ Change [ Addiion
NAME NAME Lole GONZALEZ

T GTRLCY ABDRTSS | e e T Ipmoere= . o - & STREETADDRESS . 5;1\@@_5.&)_:;{‘9]:53'_& R .
CiTY-ST-2IP ar-s-2P vy yanay |, 1L 33 155
TTE 1 Delete T ' [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certity that the information supplied with this fi
indicated on this report or sugemental report is true j

g does not qualify for the g
d accurate and that

efnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fanature shall have the same legal effect as if made under oath; that t am an officer or director
execute this repgeras required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytime Phone #




