2002 UNIFORM BUSINESS REPORT (UBR) FILED

g E

Mar 20, 2002 8:00 am
DOCUMENT #
1. Entity Name P9800001 0242 Secretary Of State
MEDICAL SUPPORT SYSTEMS OF SOUTH FLORIDA, INC. 03-20-2002 90084 001 ***300.00
Principal Place of Business Mailing Address
7875 WEST 25TH AVENUE 4562 S W 127 T
BAY § MIAMI FL 33175
I G
2, Principal Place of Busingss 3. Mailing Address
IL T AW 58 S /
Suite, Apt. #, eic. Suite, Apt. #, etc. ﬂ I 2 DO NOT WRITE IN THIS SPACE
(/(l 1 Agplied F
Ci tate ’ City & Sfat 4, FEI Number pplied For
ﬁ 4 M l, / f/ 65-0809388 Not Applicable
2R / / Y Zip Country 5. Certficate of Status Desired O ?ese-;’;gq ‘ﬁgﬂtional
6. Name 3fd Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - i e - . Name - _.

LUIS, CARLOS L

Street Address {P.O. Box Number is Not Acceptable)

4562 S W 127.CT
MIAMI FL 33175
City Zin Code
FL
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 Flcrida.
SIGNATURE
Signature, typed or printad nama of registered agent and titla if applicable. (NOTE: Registared Agent signatura required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and elects {o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [ 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 179 N
TLE PS [ Delete TITLE P53 / L Mhange O Additon | S
e LUIS, CARLOS L e Lais,CArlos L - A s
STREETADDRESS | 7975 W 25 AVE #5 STREET ADDRESS 6/@ 2 et /27 §
crv-st-zp | HIALEAH FL 33016 CITY-ST-21P ooy ryy /;3/ 33/ ‘7\]’" o
TLE O Delete me 7 [J crange [ Adaiton | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2PP
TITLE [ palete TIMLE [ Change  [J Addition
MAME o | e e - ) e - . NAME. - - -b - -
STREET ADORESS STREET ADERESS
CITY-ST-2IP GIY-5T-2F
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-57-2P CIry-5T-21P
TITLE [ Delete TILE [0 Changs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-§T-2IP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementzl report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | arr,
ered to execute this report as required by Chapter 807, Florida Statutes, and that my name appearsj

of the corporation or the receiver or trustee emp
changed, or on an attachment with an addre:

SIGNATURE: __ <%,

#with all other like empowered.
/ﬂ

N i e

N sl

officer or director

‘békwkm”
22 P

s:emyﬁ'\n)fﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(3\1/_&2,_
/

/ Date

Daytime Phone #




