W

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000071754 Mar 26, 2001 8:00 am
n iy vame Secretary of State

OUTSOURCING MEDICAL SOLUTIONS, INC. 03-26-2001 90007 007 ***150.00
Principal Place of Business . Mailing Address
80 SW 5TH STREET PO BOX 010088
STE 2250 MIAMI FL 331010098
MIAMI FL 33130

HREI

City & State City & State 4. FEI Number 65.0941756 Applied For
Not Applicable

I $8 75 Additional

Fee Required

2. Principal Place of Business 3. Mailing Address H""II”IHI”I " I m " I" '

Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Zi t Zi
P Country ® Country 5. Certificate of Status Desired

h‘““ﬁﬂmﬁﬂd‘ﬂdﬂm’ﬁ%‘tﬂﬁéﬁfﬁ?@mﬁéﬁ'ﬁﬁlm Mﬁfﬂiﬁﬁﬁaf&amnﬁiﬁﬁéd Agent
' Name
MONTEAGUDO, ORLANDO J MONTEAGVDD, QRLANDO ) -
2022 N GREENWAY DRIVE Str}se3t Zd&ess (f j).sBcg :L:‘r;ber 's;l;.t. };ceeptable)
CORAL GABLES FL 33134 eer
Cit Zip Code
! CORAL GABLES FL D:'.0.'39!

B. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signalure, typed or prinled nama of regisiered agent and title if applicable. [NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation-is sligible to satisiy its Intangiblez=s].- e B NOWH - FEE 1881 50,00 e — e T E ., T
- Tag ﬂtlngprequwem:n[gang'ﬁ?ga‘;SIgM)w‘-ggg “’"ﬂﬂﬁﬁw Fee Wil ?ﬁ‘wg‘\?ﬁ o | ‘Wa?&(:ﬂﬁm%ﬂgmalg;Elnancmg: 3 =$5:00 May Be—
(See criteria on back} N Make Check Payable to Department of State fust Fung Lentribution. Addodto Fees
11. . OFFICERS AND DIRECTORS . ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PTD O Delete TME PTD I Change [ Addition
NAME MONTEAGUDO, ORLANDO J NAME MONTEAGUDO, CRLANDD J
sTeect ADDRESS | 2333 BRICKELL AVENUE UNIT At STREETADDRESS | f3 oy i S BON STREET
Giry-ST-2p MIAMI FL 33129-2495 on-s1-zp CORAL (ABLES FL 33i34
TITLE SVD [ petete TiTLE SvD RChange [ Addition
NAME ROSENBERG, ALAN HAME ROSENBERG, ALAN
sTreet AD2AESS | 2333 BRICKELL AVENUE UNIT At STREETADDRESS | #3 O W &lS @eN STREET
OnV-ST-7P | MIAMI FL 33128-2495 ovesTZP | CorAk GABLES L 3313
e - me—Filmesam o — [ ppee——f e — |~ : [ Change  [C] Addition "]~
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21° omy-$T-2e
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplie |th this filing does not qualify for the exemption stated in Section 112.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 1 is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the receiver or trystgfe gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w}v ‘ess, with all other like empowered.

SIGNATURE: 5 ALANDE MeNTEAGL DO 3/15/01 (305)539-377/

ﬂG}(AW PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Ciaytims Phone #

h

CR2E034 (10/00)



