FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

DOCUMENT #

1. Entity Name

P98000085247

PRINCIPAL MEDICAL SERVICES, INC.

Secretary of State

05-28-2002 91753 014 ***150.00

DO NOT WRITE IN THIS SPACE.

Uit W v

2. Frincipal Place of Bysiness 3. Mailing Address
5490 PALM AVENUE 5490 PALM AVENUE
Suite, Api. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & Stale City & State 4. FEI Number Applied For
HIALEAH, FL HIALEAH FL 33012 65~-0867104 Not Applicable
23"’3 012 Cﬁ‘g’:&y Z§p3 012 COLL';'?A 5. Ceriiicate of Status Desied [ _,_?e% Z%‘:gg& tional  __

..... o e g~ ——

- e

7. Name and Address of Current Registered Agent

Name
LAMAS, ANA M

Street Address (P.O. Box Nurnber is Nat Acceptable)

+ LV

‘DO NOTWRITE -

+

5490 PALM AVENUE

HIALEAH

Zip Code

FL | “53512

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida.

Signature, typed o printed rarma of regisiared agent and titlks d applicable.

{NOTE: Registered Agent signalure required when reinstaling)

DATE

Tax filing requirement and elects to do so.
{See criteria on back)

Ay

-Alll

9. This corporatibn is eligible to satisfy ils Intanzy

January.A-<,May'1- Fae'lgi$150.00
fter May 1, Fag ts'$550.00
;Amended, UBR Is $61:25 -

10.

Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

*

Make Chisck Payable to Departmont of State s

11. OFFICERS AND DIRECTORS =
TE PT _ TITLE : o
NAME LAMAS, ANA M MAME o o )
seeTanoress | 18394 N, W, 61ST AVE STREET ADORESS | . s
CITY-S1-21p MIAMI, FL 33015 orv-sr-ae | ¢ §
e me L - 0 o 'é"
NAME eme T G
- STREET ADDRESS STREETADDRESS | - . .

Cy-57-2P _ CITY-S1-2P, oo oL y .

THLE e P S

NANE RAME t L

STREET ADDRESS STREETADDRESS | ... . 'sn * .

CITY-$7-11P ciiy-51-7P ST DO NOT WRITE

TTLE TME -

IN THIS SPACE

NAME NAME

STAEET AODRESS STREET ADDRESS . .

CITY-ST. 2P CITY-S1-2P . oo "

TIE ATLE ”

HAME mave T

STREET ADDRESS STREET ADDRESS .

CITY-5T- 2P omvageze -

TILE TIE .

NAME HAME -

STREET ADDRESS STREEY ADDRESS

CITY-§1- 2P cm,s’r-zuﬁu -

13. | hereby cerlify that the infperfation supplied with this filing does noy f ualify for the e
supplementalreport is rhg and accurgi® and that my sig

indicated on this repor
of the corporation orthe receiver or tryStee empowe
attachment with ap‘address, with all gther like empPweted.

SIGNATURE:

ek
BGN,

URE ANG TYPED OR PRINTED Ny

-

i
Pl O 7 I PP o _ 2

E OF sncnm ‘PredB DIRECTOR

&mplion stated in Seclion 119.07{3}i). Florida Statules. | further cetlify that Ihe information
ature shall have the same legal elfect as if made under oath; thal | am an oflicer ar direclor
d to exeglite this report asAdequired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 aron an

254

Axume Phoph »

L AIAS RENEN

>
Of 39
Dater v D

s



