2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name:

ORIENTAL MEDICAL SERVICES, P A.

P98000030677

Principal Place of Business
9045 LAFONTANA BLVD
STE C7

BOCA RATON FL 33434

Mailing Address
5075 MARINA CIRCLE
BOCA RATON FL 33486

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90732 030 ***150.00

Ay 9gebeErD

LT 8

|\IIIIIIlHI!I\Il\IIHIIIIIIIII)IIHIIIIIIIIINIIUIIHIHIINillHIIl

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0825196 Not Applicable
Zi Count Zi Count iti
P euntry ® ountry 5. Ceriificate of Status Desired D $8.75 Additiona)
fee Required
_ . . .__6._Name and Address of Current Registered Agent 7 Name and Address of New Heglstered Agent
- . B - Name - s /T
SCHIED’ BARA Street Address (P.O. Box Number is Not Acceptable)
5075 MARINA CIRCLE
BOCA RATON FL 33486

City

Zip Code

FL

8. The above named entity StbTRIE}

the obligations of W )
SIGNATURE Barbec w

his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\

S\gnﬂlurs'typed or prlnlsd nams of ragistered agent and {itlo |

&o&@% SO

(NOMG Agent slgrahWnslaling)

~_

DATE

FILE NOWIH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTE D . [ Delste MLE [ Change [ Addition | &
NAME SCHIED, BARBARA NAME 3
stReeT anokess | 5075 MARINA CIRCLE STREET ADDRESS g
CITY-§T-2IP BOCA RATON FL 33486 CITY-ST-2IP g
TITLE O Delste I TIE [ Change [ Additian o
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-ST-7P
p— — O celes S— - - —— “EF ttange— =3 Aadition-| ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GTY-ST-1IP
TNLE [ pelete TITLE T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-2IP

changed, or on an attachment with an address, with all oiher liki
mn,;\imw .
SIGNATURE: TVTY

,-35

£ )

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 it Blocky1if

’“E&r\naw—\ gc\chi 4-21-07%,

839D

SIGNA] E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dater

Daytime Phone #



