2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MHMS QF FLORIDA, INC.

P980000875

Principal Place of Business

Mailing Address

FILED
Mar 28, 2002 8:00 am
Secretary of State

02-07-2002 90192 047 ***150.00

14003 LAKE MAGOALENE BLVD. 14008 LAKE MAGDALENE BLVD. - 15344V
TAMPA FL. 33618 TAMPA FL 33618
2. Principal Ptace of Buslness 3, Mailing Address ”II"I" "lmll |||"Iml Ilm II"I Ilm III" I"II I"’l mllm”m

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

City & State City & State 4. FEI Number Applied For

59'36%898 Not Applicable
Zip Country ap Countsy §. Certificate of Status Desired O ?esegfq mbﬂ"“
——~——6. Name and Address of Current Registered Agent S g ==—-7.=Name undermofNewRoglMd-Agm& R

S e i S s e e s o e s | NEMD = e S cramas o ] P

14003 LAKE MAGDALENE BLVD.
TAMPA FL 33618

Street Addraess {P.O. Bax Number is Not Acceptable)

City

Fﬂ Zip Code

SIGNATURE

8. The above named entity submits this staternant for the purpose of ghanging its registered ofiice or registered agent, or both, In the State of Fiorida.

Segnatura, typed of printed name of regisierad agant and litle if applcalbia.

(NOTE: Registared Agent signakas required when instating)

DATE

%. This corporation is eligible to satisfy its Intangible
Tax liling réquirsmant and elects la do so,
{See criteria 00 back)

FILE NOWN! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Stale

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTOAS IN 11 _
TME DPST 1 Delete e DI crags [ Asdition | 5
NAME MENENDEZ, VINCENT M NAME e
STREET ADORESS | 14003 LAKE MAGDALENE BLVD. STREET ADDRESS §
orv-st-ap | TAMPA FL 33818 Oy - 51-ZP §
TIE ] peiete ME Ochange 3 Adiien | G
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-21p '_ CITY-S1-2IP .
TIME i (7 Deleta e [(JChange [ Acdition
NAME HAME

TSTREEF ADDRESS | = T T < m- T WSS —eras csngens e oo GIREFTADORESS S| T T e e s e - sew si e e oree mm o m— —= = e == -
CITY-ST-2P Cy-81-2p
e ] Detete TITLE O change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-21P
IME (] Datete TILE Ol crange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-21IP CITY-5T-2P
HInE 3 oetete TITLE [ change [ Addition
NAME RAME
STREET ADGRESS STREET ADDRESS .
CITY-ST-TP ﬂ LITY-$1-DF ’

13, | haraby certily thal the infon

énahon pplied with thig filir
indicated on this report or 5

ntal report is rue ang
changed, of on an attachrgiant

SIGNATURE:

does not qualify for the exemption stated in Section:119.07(3)(i), Florida Statutes. | funther certify that the information '
accuratg and that my signature shall have
of the corparation or tha redaver r trustao ampowerad to exscute Lhis report as reguired by Ch

address, with all other like empowered.
“ Ak e e -','1’1” SO
- H - e ~

al effact as if made under cath; that | am an officer of director

;ame leg:
eppears in Block 11 or Block 12 i !

r 607, Fonda Stalutes: andm/:v

Dnynmo [

' l



