2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000052489

HEALTH MANAGEMENT SERVICES GROUP, INC.

v

Principal Place of Business

8105 SOUTHWEST 138TH STREET
MIAMI FL 33158

Mailing Address

1393 SW 1 5T
#302
MIAMI FL 33135

2. Principal Place of Business

4SS S 2 ANE

3. Mailing Address

ROY4S sy F74AvE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Sgp 14,2001 8:00 am §
ecretary of State

09-14-2001 90005 0035 ***550.00

GO AT A

DO NOT WRITE IN THIS SPACE

103 1072
City & State City & State 4, FEI Number Applied For
M 1AM e MIAML FC 65-0925821 Not Applicable
ZIE))g 22 Counutry S A Zg:’) 1373 CO&;WS A 5. Certificale of Status Desired O ?eae';esq :;Eed‘;ﬁo”a'
67. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— | Name Joda £ KoUAcs
KOVACS’ JOHN E Street Address (P.O. Box Number is Not Acceptable)
1393 SW 1 8T
#302 LQ0HS S 37 AVE $70%
MIAMI FL 33135 City

MIA-Mm|

FL

33

\#: The above named entity submitg/t

SIGFATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or pri

rod afent and title if applicable.

{NOTE: Registered Agsnt signature required when reinstating)

DATE

9. This corporation is eligible to{satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) d

FILE NOWI!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PSTD , O Delete TITLE PRESIDEDT ﬂcnange [ Addition | &
NAME KOVACS, JOHN : NAME KovACS, Ao N " B
STREET ADDRESS | §105 SOUTHWEST 138TH STREET STREETADDESS | R @S SW B AVEL ¥03% ;:S:
arv-si-ze | MIAMI FL 33158 NS | miami, Foo 35133 S
TITLE [ Delete TILE [ Change £ Addition 6
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-27

TITLE ] Delete TITLE [ Change  [] Additicn

HAME - - NAME b o -

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pefete TITLE (D change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-§7-7IP LITY-5T-21P

TILE O pelsts TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the infermation sypplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
quwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

#
0

TRE REQUIRED

indicated on this report or supplemgfiyal
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

reROHAH

ith all other like empowered.

05 (€T 2925

suaunfmﬂmu TYRED oK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘f’/f%/

Dite Daytima Phene #




