Y
Feb 21, 2003 8:00 am

. 2003 FOR PROFIT CORPORATION
—_UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # P98000043089 02-21-2003 90236 049 ***150.00
1. Entity Name :
SEARCH MEDICAL SERVICES CORP.
Principal Place of Business Mailing Address 5 2 0 2
341 SW 107TH AVENUE 3421 SW 107TH AVENLE 1002
SUEHOTR poose o, i g -SUFE-E10P '
2. Principal Place of Business 3. Mailing Address *
‘Suite, Apt, #, eic. Suite, Apt. ¥, elc. {3 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE! Number Applied For
Gm 1 7 1 8 Not Applicable
Zip Country Zip Country ! . $3_75 Additional
_ 5. Cerlificate of Status Desired (] Fee Roquird
T ~" 8. Namwe and Address of Current Registered Agot — —~ -~ -~ T ——~'— =-7. .Name and Address of New Reglstered Agant - :
) .o . _ Narne . K o
GUERRERO, CARLA_ | StearAddress (PO Box Number s Not Accapianie)
100 NW 87TH AVENUE : .
SUITE E102
. MIAMI FL 33172 . City FL | ZrCoce
8.: The above named entity submits this statemant for the Purpose of changing its registerad office of registered agent, or both, in the Stats of Florida. | am familiar with, and accepl
~the obligations of registered agent. ’
e
SIGNATURE -
. Qm.mmwmnmdwmmamlndmllmh. (NOTE:RemMAmsmummqulmmnmmim) DATE
- FILE NOWI!! FEE IS $150.00 ) 8. Eloction Campaign Financing $5.00 May 86
’ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
Make Check Payable to Florida Department of State
-1 10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 -
e PSD ; 2 pelera E O change [} Addition |
e GUERRERO; CARLA e g
STeer acoress | 1608 SW 143RD PLACE STREET ADDRESS §
Civy-$1-21P MiAMI FL 33175 CNY-ST-2P. g .
TmE T O Deletn e OlCrangs () Acdition g
N GUERRERO, CESAR A _ nawe
STREET ADDRESS | 16808 SW 143RD PL : STREET ADDRESS
CHY-ST-2P M]AM| FL 33175 CITy-ST-71p
e e g ] “Dloes - | e R - T [hcrne | Daddion | -
NAME NAME o L e . ~ —
. STREET ADORESS — - CSTREEADDRESST| T T ©o-en
CITY-ST- 2P . . . -~ Crry-ST- 2P -
TRLE [ Dalete TITLE O Crange [ Addition
HAME . ) HAME
STREET ADORESS : ‘ STREET ADORESS
CITY-§1-2IP CITY-ST-2P
Tme O Deteta TILE I change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TIE [ oelele HILE CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cny-st-ap ) CITY-ST-2P
12. 1 hereby certilg that the information supplied with this filing does not qualify for the exemnption stated in Section 119,07(3)(, Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shali have lhe same logal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 1o axecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like ampowerad. :

RECLEEED 4. EdsRpRo I f/:[a:; S~ FE¥-eelF

‘Mwmmnmnmmm male - 7 Doyure Phoned o

SIGNATURE:

7 :
1B -




INTEGRA BUS. FORAME & 5Y9.,

LR2z0s LN

SEARCH MEDICAL SERVICES
3424 SN 107TH AVENUE 63-1132/680

MLAME, FL 33165 k! mﬁoaw

-

PAY TO THE

ORDER o_ul\monumbmum&umawbm m,EF.HEm| T — qm 15000 . .

l..\..ll!‘.'u‘lnll.. l1||u||lll|-lu||.|ll|l|u|||ll

; T a1 y . .
i:t:%i%%iﬁ}x* l‘ﬁ** lariv:‘lﬁ!ﬁ*ﬁ:i.l'*:%t:iit
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. DOALARS i
: o
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......m_ozam Department of Revenue /W |
: \ . § ,.)V
FEIN&5-0081718
_,.Domwro__. __ Cm.mo_.rwuu OrDrrrmnmm._

] r SECURITY EEATURES INSLUDED, DET#:LS ON BACK, @ s
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