2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000087737

1. Entity Name

M.D. MANAGEMENT SERVICES INC.

Principal Place of Business

7185 WEST 10TH COURT
HIALEAH FL 33014

FILED

Mar 16, 2000 8:00 am

Secretary of State

03-16-2000 90096 027 ***150.00

Mailing Address

7185 WEST 10TH COURT
HIALEAR FL 33014

2. Principal Place of Business

3973 NW 36 st

3. Majling Address

972 MW 3l <t

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(635174

3
AN

I

M

DO NOT WRITE IN THIS SPACE

City & State .

Hiam, FL

ity & State .

Yami,

AL

4. FEl Number

Applied For

650871438

Not Applicable

Country

Dacle

33742

Zip =™
142

Coiméaa{e,

O

5. Certificate of Status Desired

$8.75 Additional
Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

JIMENEZ, CARLOS O
7185 WEST 10TH COURY
HIALEAH FL 33014

MName

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

City

FL

Zip Code

8. The above named ertily submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida.

SIGNATURE

Signature, typed or printed narme of registerad agent and ttle If applicable.

(NOTE: Registered Agenl signatufa required

when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added 10 Fees

(See criteria on back} O Make Check Payable to Department of State
M. GFFICERS AND DIRECTORS | B3 ADDITIONS{CHANGES 10 QFFICERS AND DIRECTORS N 11
HTLE FD O Delete TIILE D s 1 change KA Radition
NAME JMENEZ, CARLOS O i LARDIS LLAMO
STREET ADORESS | 7185 WEST 10TH COURT swarniess |9y B4 IESH IO court
tmy-ST-2F | HIALEAH FL 33014 ciry-sr-2i0 HiRLEAHR, FL 33014
TNE O Defete TLE P [BChange [ Addition
e NE Jjimenez, Cartos O
STREFT ADDRESS stReer anohess | 5, 3 wese /o court
CITY-ST-2IP . . — CITY-ST-29 - Hﬁ? L'LEA'H, . 3303 q
TITLE 3 Delete TITLE v O Change mmon
NAME NAME . A [i/APE 2 .
STREET ADDRESS STREET ADCRESS %Z}f'g Hins e HEHL
CITY-ST-ZIP CITY-ST-2IP 2¢s Sheuack  FiL O B331Y)
TIE [J Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-2iP CITY-51-2iP
e O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-217

13. | heseby cerify that the information supplied with this filing does not qual
ingicated on this report or supplemental report is true
of the corporation or the receive or;rstee empowere

changed, of on an atlachment wi a

il

BMEEY SiEleR

and accurate and that my signature shall have the same legal
wvered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
ress, with all gther like empowered.

ify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
effect as if made under cath; that | am an officer or director

SIGNATURE:

s:GNA_‘IBB“iND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Pate

Daytime Phone #

]

M~ R2PFENTA (Q/a0



