2000 UNIFORM BUSINESS QEPORT (UBR)

FILED

DOCUMENT #

4. Entity Name

Pagooolo acg;\‘ ]

MEDICAL SUPPORT SYSTEMS OF SOUTH FLORIDA INC

Principal Place of Business

PR

Mailing Address

LUUTI VU g
ol

Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90019 004 ***150.00

7975 W 25 Avenue-#5 same
Hialeah Gardens, F1 33016
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
T

City & State City & State " 4,/FEl Number Applied For
~ 6£5-—0809388 Not Applicabie

Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired

Fee Regquired

- 6, Name and Address of Current Registersd Agont

- —-7. .Name and Address of New Registerad Agent .

Copllos Auyrs o
Sl Sid [RPC)
Uyttt s FC 3377)

Name

Strest Address (P.C. Box Number is Not Acceptable}

City FL Zip Code
8. The above named entity submits this stajgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
Signatse, W of regustered agent and e v epphcable {HNOTE: Repgistersd Agent sighature required whan 1ensiating) DATE
8. This corporation is e@bie o satisly its Intangible 10, Election Gampaign Financing $5.00 May Be

Tax filing reguirernent and elects o do so.
(See criteria on back}

0

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DlRECTORS 12. ADDITIONS{CHANGES TG OFFICERS AND DIRECTORS WM 11
TTLE PS [i Delete TIMLE President & Sec K{:hange ] Addition
NAME , . NAME :
Luis, Jacgueline Luis, Carlos L.
STREET ADDRESS STREET ADDRESS 7975 W 25 Ave—#5
CITY-57-2P CITY-ST-ZIP laleal ie ‘1 33016
TITLE {1 Deteta TITLE i v [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CITY-ST-2IP
TITLE - ST T/ T [ Dalete — — fRE - = - [1'change — [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TILE {7 Detete TILe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TILE [ petete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
THE O Delete TLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-71P CITY-ST-21P

13. i hereby certify that the information suppifed with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Flarida Statutes. i further certify that the information
indicated on this report o supplemental repost is true and accurata and that my signatuse shall have the same iesgal effect as if rrade under caih; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, we

h all other likgempowered.

w

SIGNATUR?‘VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

rd

CR2E034 (9/99)



