FILED

2902 UNIFORM BUSINESS REPORT (UBR) May 06. 2002 8:00 am
DOCUMENT # ~ P98000007988  // Secretary of State

1. Entity Name

BRADESCO INTERNATIONAL HEALTH SERVICE, INC. 03-06-2002 90146 009 ***150.00
Principal Place of Business Mailing Address

501 BRICKELL KEY DRIVE STE. 400 501 BRICKELL KEY DRIVE STE. 400

MIAME FL 33131 MIAMI FL 33131

VAR R R

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. FEI Number 106 Apptied For
65.081 2 Not Applicable
Zi Count Zi i
P ountry P Country 5. Certificate of Status Desired 0 $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NS CORPORATE SERVICES INC Street Address (P.O. Box Number is Not Acceptabla)
501 BRICKELL KEY DR
SUITE 400
MIAMI FL 32121 s City _ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printec name of registered agant and title if applicable. (NOTE: Registerad Agent signatura raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : ian Fi :
Tax fiiEng rgquirement and elects 1o do so. After May 1, 2002 Fee wlil be $550.00 10 ﬁii:IE:;ag::tlr?;migr?mmg (] fc?d.e?ﬁohli?ésa °
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TILE pubsS : ' O change ] Addition
NAME VIANNA, EDUARDO B NAME A fFenso Rocanclo Sa 4;! o5
stet pomess | 501 BRICKELL KEY DRIVE STE. 400 stheer aponess [Go1 B efest Koy D Y
CIFY-5T-2IP MIAMI FL 33131 CITY-ST-2IP Mt 77 33 13)
THLE D N Celete TITLE DT . / . s [ Change ﬂnddition
: DA SILVA, JORGE E , NAE QORI 0, TNRRCIO O 7
seeTaporess | 501 BRICKELL KEY DRIVE STE. 400 sweETanDRess | SO0 Areclest [cey Dr Fyoo
CITY-ST-7IP MIAMI FL 33131 CITY-ST-2IP - M Tl 301 )
TrLE D X et - TiME D ‘A‘f [ Change  [] Adgition
NAME GALVAO, SERGIO A NAME A ES () GV ey e enp / . Ll) cle R.
stheet aooress | 501 BRICKELL KEY DRIVE STE. 400 SEETADRESS | &) (A fac clew /) 1€&v D, F qov
CITY-ST-2IP MIAMI FL 33131 m CITY-5T-21P Y L e -:;/ 231 )
TLE BVPT Delete e D EE Changa (] Addition
HAME AFFONSO, RICARDO S NAME L2 A, D Ak m 4sal b aes
streeT apoess | 501 BRICKELL JEY DR STE.,#400 STREET ADORESS |.CTI7 ID2ccfs W &y Pr. i ¢o 0
CITY-5T-2IP MIAMI FL 33131 CITY-ST-7IP
TLE D Walg[g TIMLE (O Change {7 Addition
NAME SOUZA, DANTON M NAME
sreeT aooRess | 501 BRICKELL KEY DR STE.,#400 STREET ADDRESS
CITY-ST-70P MIAM! FL 33131 CITY-8T-21P
TILE D : Woeme TLE [ change [ Addition
NAME GOMES, HERACLITO D NAME
staeeTanoness | 501 BRICKELL KEY DR STE.,#400 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 ) CITY-ST-2IP
13. | hereby cerlify that the information supplied with thisAfling doegafot qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trde and agatrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empovered toe%ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wittr=iE#es like dmpowered.
CRMERINT A LT PN T
SIGNATURE: SILRT -f\“é-s’} A sl e TS
SIGNATURE AND TYPEY OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

3
:

x
<

CR2E034 (9/01)



