2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

DOCUMENT #  P99000030874°

1. Entity Name

EUTE MEDICAL SERVICES, INC.

RT (UBR)

"'h

Principal Place of Business Mailing Address
7980 CORAL WAY 7900 CORAL WAY
MIAMI FL 33155 MIAMI FL 33155

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91894 048 ***]158.75

AT B

2. Principa} Place of Business 3. Mailing Address
Suite. Apt. ¥, etc. Suite, Apt. #, ete. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0909 I Applied For
L 34 Not Applicable

Zp Country Zp Cauntry 5. Certificate of Status Desired M\ 58'75 Additionat

) Fee Raquirad

6. Nama and Addresa of Currant Registered Ageni 7. Name and Address of Naw Rogistered Agent
T B T I ~
ARRESE, SU Sireet Address (P.0. Box Number is Not Acceptable)
7980 CORAL WAY
MIAMI FL 33155
City Zip Code

FL

the obligations of registared agent.

8, The above hamed enlity submits ihis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigratura, typed & prirdad Dikve of registored 200N and Ltle ¥ Applicabie.

{NOTE: Ragizternd Agen signalu feguinkd whin reinstating)

DATE

FILE NOW!! FEE IS $150.00
) After May 1, 2003 Fen will be $550.00
Make-Check Payable to Florida Department of State

55.00 May Ba
Added to Fees

9. Election Campaign Flnancing
Teust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

W, - CFFIGERS AND DIRECTORS 1.

meg -~ D T Desete e O Change ] Addition

we | ARRESE, SUZETTE e

staees apoaess | 7980 CORAL WAY STREET ADDRESS

crry-s1-ze | MIAMI FL 33155 oY-ST-2P

e (] O pelete TITLE [ Change  [J Addition

NAME SUAREZ, ORLANDO HAME

streev anpaess | 7880 CORAL WAY STREET ADDRESS

CiTy-S1- 2P MIAM! FL 33155 CTY-5T- 2P

HRE O oelete TITLE DO Change (T Addition
—— _J!P\_ME,____'_________“_____,L__ — i — :&“‘i b - - - - -

STREET ADDRESS STREET ADDRESS - T

cIry-51- 7P Cmy-T-2p

TILE T etete TNE [Qchange [ Addition

NamE - NAME

STREET ADDRESS STREET ADDRESS

ory-51- 7P LITY-57-7p

TITLE [ paere TRE DI change [ Agdition

HAME NAME ‘

STREET ADDRESS STREET ADDRESS

CiTy-S1- 2P CiyY-5T-0p

me [ Delete TmE O cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-2P

12. 1 hereby ceriify Ihat the information supplisd with this fil
indicatad on this rep®ft or’)
of tha corporation of the recdiver or rusjpe
changed, of tn an 3 an 4!

SIGNATURE:

S, YRl

does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information

priermental report is true and accurate and Wat my signature shall have the same legal effect as if made under cath; that | am an oficer or direclor

grpowered to execute this report s raguired by Chapter 607, Floricda Statutes; and that my name appeara in Block 10 o Block 11 if
i all other tike empowered. '

3h 1] éa (305)267-5055

Daytiena Phone §




