2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
bocur P99000030874 Feb 29, 2000 8:00 am
ELITE MEDICAL SERVICES, INC. Secretary of State
02-29-2000 90186 038 ***150.00
Principal Piace of Business Maiting Address
7980 CORAL WAY 7980 CORAL WAY
MIAML FL 33155 MIAMI FL 331556550
(Ol 3
F S v MMM
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6£5-0809434 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 ?eae.g?q lﬁ:’eddimm'
6. Name and Address of Current Registered Agent ” 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agenl and titie if applicable. {NOTE: Registared Agent signature required when reinstanng) DATE
. . . . . . et '1

9. This ?orporatlgn is eligible to salisfy its Intangible FILE NOW!! FEE L"f $150.00 10. Flection Campaign Financing $5.00 May Be

Tax filing requirement andg elects to do so. After MAY 1, 2000 Fee will be $550.00 : O y

= 1E . ! ) Trust Fund Contribution. Added 1o Fees

(See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | BF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TIILE P [ Celete TITLE [ Change [ Adution | &
MAvE SIERRA, TERESTTA NavE <
STAEET ADDRESS 7980 CORAL VAY STREET ADDRESS E

3T . ITY-5T-21P =
om-ST7F | MIAMI, FL. 33155 cire-§ -
TITLE VP . (1 Detets TITLE O change [ Addition | ¢
NAM PERE G]RRI IPNE NAME
STREEET ADDRESS 7980 CCRAL {F D: 4 STREET ADDRESS
CITY-§T-2IP CITY-8T-ZIP

MERME, FL- 33155 _ _
TITLE IBHE [ Dalete TILE O change [ Addition
NAME
SRREZ, CRLANDO NAME

STREET ADDRESS ‘79&) OORAL, WAY STREET ADDRESS
CITY-87-2IP ‘MIM' FL 33155 CITY-ST-ZIP
TIMLE {1 Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ velete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar diractor
of the corporalion ¢r the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

— 4\ 02-21-00 o oo

Ffl ENING OFFICER OR DIRECTOR Date S Daytr® Phane #

P A
17 “SIGNATURE AND TYPEP OH PHINTEWE [

SIGNATURE:




