2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000058325

1. Entity Name

RELIABLE MEDICAL SERVICES INC.

FILED

- May 24, 2000 8:00 am

Principal Place of Business

BB51 NW 119TH
#4414

s

HIALEAH FL 33016

Maifing Address

8851 NW 119TH ST
#4414

HIALEAH FL 33018-7922

2. Principal Place of Business 3. Mailing Address

|

W

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

DO NOT WRITE IN THIS SPACE

Secretary of State

05-24-2000 90027 001 ***150.00

L

TG & StateT T e — - e | ity & Slate e - - A FEINgmber .- _ Appliad For
@f;‘-— Oqa O O / O "I Not Applicable
i ntr Zi : —
p Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| FERNANDEZ, ROXANA

#4414

‘ 8851 NW 119TH 8T

HIALEAH FL 33016

Street Address (P.O. Box Number is Not Acceptabie)

City FL

Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ;
Signature, typed of printed name of registarad agant and oie if appifcable. {NOTE Ragistared Agent signature requirad whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible_ | ____ FILE NOW!! EE_EJE'_:_$,1_ 5000 . 1 1. Election Campaign Financing. ——$5.00-May-Bo
Tax filing requirement and elects to da so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fez;s
{See criteria on back} Make Check Payable to Department of State
R11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PO [T Defete THLE [J change [ Addition
NAME FERNANDEZ, ROXANA NAME
- STREETADDRESS | BB%1 NW 119TH ST STREET ADDRESS .
- Ciry-gT-7p HIALEAH FL 33016 CITY-ST- 2P
TITLE [ pelete TITLE [ change  {7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TILE [ Delete TITLE [(J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
| Girv-sT-20 &iTY-§7-2P
TILE .. 1 Delete TILE . [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FDTLE 1 Delete TITLE [ change ] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
hTm_E J Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-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)(1), Florida Statutes. | further certify that the information

| indicated on this report or supple
.of the corporation or the resgive
changed, or on an attachme

SIGNATURE:

~ A

N,

drd- 072 :

mental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or direcior
r frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
n address, with all other Ji powerad. o
. 3058
- 5 YT AN /2
. @)gaé KNG Pl 379‘972

s;auxr@gen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

wrri
Rasrlglt L

Daylma Phone #
s 2
e J LT

Y. Wis
=y ——

1 O



