FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR){/lyyih0 )

DOCUMENT # P99000030874 \ F ! - D

1. Entity Name
ELITE MEDICAL SERVICES, INC.

02MAR -7 AM 8:39

<6 CRETARY OF STATE
DO NOT WRITE IN THIS SPACE CALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
7980 CORAT, WAY 7980 CORAL, WAY
Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
’ ¢ M _65-0909434 .
MIAMI, FL MIAMT, e 2, ieimasy Not Applicable
N X e LT Y -
Zip Country Zp Country 5. Cortificate of Status Desies XX $8+7°3 Additional
33155 33155 Fee Required

7. Name and Address of Current Registered Agent

Name

O N OT W R IT E ’ Street Ac%%aT;E(gg%of .r:]ij?n%;?s: Not Acceptable)

IN THIS SPACE

7980 CORAT, WAY

-y
o City FL | 2°Co%
’Q MIAMI 33155
8. The &tbve ed entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE | mw_/ SUZETTE ARRESE 03701/02
tereu'age\ﬂnd vlle if applicable. (NOTE: Registered Agent signaturg required when renstating) DATE
. . I : January 1-May 1 Fee is $150.00
P rron g b S 5 o et My 1 Fos o $35000 . GcionCompsgn Foanitg _ $5.00 iy oo
S greq back ’ m Amended UBR is $61.25 Trust Fund Contribution. a Added to Fees
(See criteria an back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTGRS
e ARRESE, SUZETTE D TIRLE ' ; o SRR
nave : e 300005181013 ——0
7980 CORAL WAY -D4/02/02--D1004--005
STREET ADDRESS MIAMI FL 33155 STREET ADDRESS . _-‘ - _‘ e
CTY-ST-2IP ' CATY-§7-2P h\ ,_wﬂ* 10,00 sk P01 00
e SUAREZ, ORLANDO D" e
NAME RAT NAME
STREET ADDRESS 7980 CO WRY STREET ADDRESS
CITY-57-2P MIAMI, FL 33135 CITY-ST-2IP -
TINLE THTLE N h)
NAME NAME

STREET ADDRESS STYREET ADDRESS
CITY-ST-2iP CITY-5T-2IP ’ ' Do NOT WRITE

s e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CATY- 5729
it L

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP GITY-§T-2p
me i ¢ THE

NAMEE . NAME

STREET ADDRESS STREET ADDRESS
oITY-5T-2P £IY-ST- 2P

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 suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an ess, with allgiher like empowered.

SIGNATURE::

/SUZETTE ARRESE 03/01/02. (305)267-5055

PRINTED RAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phone #

SIGNRTURE AND TYPED

CR2E034B (12/01)



