' FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 3
May 05, 2002 8:00 am?
DOCUMENT #  P99000052489 Seeretary of State .
1. Entity Name ecre a 0 a e 2
HEALTH MANAGEMENT SERVICES GROUP, INC. 05-05-2002 90074 049 ***150.00
Principal Place of Busmess Mailing Address
2645 SW 37 AVE 2645 SW 37 AVE
#7083 # 703 ) .
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
25821 Net Applicable
1 Zi . t oo
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KOVACS, JOHN'E Street Address (P.O. Box Number is Not Acceplable)
2645 SW 37 AVE
# 703
MIAMI FL 33133 Cily FL | ZecCode
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Regtstered Agent signature required when reinstating) DATE
. . e . m ) o o ."‘!"
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE |S. $150.00 10. Election Campaign Einancing g i
- Jax filing. requirement and elects to do so. After May 1, 2002 Fee will be $550.00 £ Trust Fund Comrioution. . sz Ll oo added o Fees
”(See critéria-on back} O ~ Make Check Payable to Department of State ‘ .
11_.v3 Sry me i OFFICERS AND DIRECTORS |, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P |:| Delats TILE O Change (] Addiion | 5
NAME KCOVACS, JOHN HAME &
streeT aooRess | 2645 SW 37 AVE # 703 STREET ADDRESS §
crv-st-ze | MIAMI FL 33133 CITY-ST-2P w
— . _ __ |
TILE [ patete TITLE [ Change [ Addition | O,
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TME [ pefete TITLE [T Change [ Addition
NAME MNAME
:STREET ADDRESS a e e e == = s = =~ l CTREET ADDRESS: - - - - — R o ~
CITY-S§7-2IP CiTY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME -t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O velste TITLE [T Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13. | hereby certify that the information .‘/, plwe pith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplergghtal r ¢ 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 carperalion or the receiver prftre ~ pwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment wj ith all other like empowered.
o XimeE 3E ~4~0 Yo R PY
SIGNATURE & XJRE REQUIRED q-14-02 547 M
NM.* NWP{ oa INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

T —y



