2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #0004 ~aoo 717 FILED
DOSEMENT #.99qcso0 1151 May 17, 2000 8:00 am

QUTSOURCING MEDICAL SOLUTIONS, INC Secretary of State
: 05-17-2000 90961 010 ***150.00
Principal Place of Businass . Mailing Address
80 SW 8 STAEET P-O0-BoxX p0i10098%
SUUTE ads50o

MIAML FL 3310]-009%

CORAL gAapLeES FL 33:3¢

I )
MiAaM| FL 33130
2. Principal Place of Busness 3. Maiiing Address
Surte, AnL 7, o0, Suits, ApL, #. otc. LS00 NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Appiied For
5~ 0FY 1756 Mot Applicacls
Zip Country Zip Country . . 38_75 Aaditignal
_ 5. Certificats of Status Desired ] Fes Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
NATALIE UTRERA OALANMDO J MoNTEAEU RO
e BN B ALMERIA. - AVEMUE. - ez - Steet Addiess (RO, Box Mumbsris Mot Accesiattel . . .

AR N GREENWAY DRIVE

- City . Zip Code
;/ CORAL GAOBLES FL 3373
8. The above named entity $ is statement for the purpose of changing its registered office or registered agent, or beth, in the State of Ficrica,
SIGNATURE ORLANDO ) MONTEAGUDD , PRESIDENT 2/ 00
Signature. /ﬂ‘d’name of registered agent ana ttle if applicabie (NOTE: Registered AGaNT Signalure 1BcuIed when rensiatng) / ’?(ra
9. This corporation is elfgidle to salisfy its Intangible - -FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
o . . . - . ‘paign Financirg £5.00 May Be
Tax filing requirement and elects 1@ do so. After MAY 1, 2000 Fee will be $550.00 - . Trust Fund Contribution. O Added o Fees
* {See criteria on back) ~:Make Check Payable to Department of State . .

1, OFFICERS AND CIRECTORS | KB} ADDITIONS/CHANGES 70 CFACERS ANG DIRESTORS IN 11

TME PD v (3 Delere TNE . Qcnange [ Acitio

AME ORLANDO J MENTEAEUDO NAME '

STRESTADORESS | @ A2 N EREENWAY DRIVE STREET ADDRESS

CITy-ST-2IP CORAL GABLES; FL 33134 ' CITy-S7-2P

TITLE SEC 3 oelete e Cicrange [T Acditiar

MAME ALAN ROSENBERSG ~ NAME

srecTAD0iESs | 3651 N SSTH AVEWLE. STREET ADORESS

CITY-§7-2IP HowLywooo FL 3302) CITY-ST-2P

TITE 3 Delete TITLE O change [ Adaitior

NAME NAME

STREET AQQRESS STREET ADOAESS

CITY-ST-21P CITY -ST-71P o .
| e o - T "] Delete e Clchange [ Additicr

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY < 5T.219

Time 1 Detete TILE . DOchange O Additics

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7If TITf -3F- 1P

TIRE 3 Delete miLe ' O change [ Additior

NAME NAME ’

STRECT ADDRESS STREET ADDRESS

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

13. | hereby certify that the infarmatior: supplig
indicatad on this report of supplemengd
of the corporation of the recaiver ort
changed, of an an attachms i)

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. ! further certify that the informaticn
Befort is true and accurate and 1rf¥a1 my signalufe snail have the same legal effect as if made under oathy; that | am an officer of director
o arnpowereito exacuta this repart as required by Chapter 607, Flarida Statutes; ‘and that my name appears in Block 11 or Block 12 if
rdlt other like empowered. - .

2700 (305)33%-3111

Day Dayttma Phons #

00 J MONTEASVDO , PRESIDENT




