2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000012190 Apr 12,2001 8:00 am
1. Enily Name ecretary of State

SANTA FE MEDICAL SERVICES, INC. 04-12-2001 90049 024 ***150.00
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8. The above namgti enjity submlts thigAtateme purpose of changing its registered office or registered agent, or both, in the State of Florida,
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SIGNATURE
{NOTE: Registered Agent signaturs required when reinstating)
. This corparatfon is eligible to satisfy its Intaegible FILE NOW!!! FEE IS $150.00 . L
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(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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TITLE O Delete TILE [ Change [ Addition
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CITY-57-2IP CIy-sT-2IP
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