2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000085247

PRINCIPAL MEDICAL SERVICES, INC.

Mailing Address

5490 Palm Avenuye
Hialeah, F1 33012

Principal Flace. of Business

5490 Palm Avenue .
Hialeah, F1 33012

1
2. Prirdsipal Place of Business 3. Mailing Address

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90253 018 ***150.00

AROBRS AT

Sefe, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
Not Applicable

Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

LAMAS, ANA M

5490 Palm Avenue

Streel Address (P.O. Box Number is Not Acceptable)

Hialeah, F1 33012

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, typed or prinied name of registared agent and wile if applicabla,

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

9. This corporation i eligible to satisfy its Intangible

Tax filing requirement and elects to do so. {

After MAY 1, 2001 Fee will be $550. 00

10. Electicn Campaign Financing
e ~Tryst Fund Contribution.

$5.00 May Be

___Added to Fees _

(See criteria on back) 'Make Check Fayabie

11. OFFICERS AND DIHECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —

TILE PT [ Delete LE [ change ] Acdition §

NAME LAMAS, ANA M NAME z

STREETADDRESS | 18394 N W 61lst Avenue STREET ADDRESS 3
3 » - - o

CITY-ST-ZIP M.l ami . F] 33015 GITY-ST-ZIP _ LNU

TITLE UPS _ Nemg TITLE O thange [ Audition &

NatE DEL -RINO abkuis . HAME

steersokess | S8 N W 116th Street ' STREET ADDAESS

uv-srz?  lhialeah Gardens, F1 33018 oStz

TITLE : O Dalete TILE T change (7 Additien

NAME ) NAME

STREET ADDRESS ! STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE Ol Change [ Addition

NAME NAME

STREET ADDNESS STREET ADDRESS

CiTY-ST-2P - : e e . cmvestze | )

TILE . [ Delgte TITLE [ Crange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P GITY-ST-2IP

TITLE 1 Delete TITLE Ochange 7 Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this repertr sUPRlemental report isjrue angfaccurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporatl of the receivgr or trugee em fweregdo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o other ke empgwered.

Ly

ep2an-0) 285 3310 % DJ

LAY Py
FFICER OR DIRECTOR

Date Daytme Phone 4




