2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 04, 2003 8:00 am

DOCUMENT # P99000089914 Secretary of State
1. Entity Name 03-04-2003 900358 044 ***150.00
PHY-MED STAFFING CORP.
Principat Piace of Business Mailing Address
8305 S.W. 87TH AVENUE #200 8905 S.W. B7TH AVENUE #200
MIAMI FL 33176 MIAMI FE 33176
— — AL
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0958654 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Raquired
6. Name and Address of Current Registered Agent’ = 7.”Name and Addrass of New Reglsterea aAgent o
Name
CORDOVA‘ DIEGO E JR. Street Address {P.0. Box Number is Not Acceptable)
8805 S.W. 87TH AVENUE #200
MIAMI FL 33178
City T FL Zip Code

8. The above named enlity stbmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registarad agent and litle it applicabie. (NOTE: Registerad Agent signalure requirad when reinstating) CATE
FILE NOW1!!! FEE IS $150.00
9. Election C ign Fi i
Ater May 1, 2003 Fee wil be $550.0 St oo Frences () $5.00 e
Make Check Payable to Florida Department of State . ’
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS iN 11
TMLE PS [ pelete TITLE [ Change [ Addition
NAME CORDOVA, DIEGO E JR. NAME
STREET ADDRESS 8905 SW aTTH A\.‘ENUE #200 STREET ADDRESS
CITY-8T-2iP M[AMI FL 33176 CITY-87-2IP
TILE VP [ Deiete TILE [ change [ Addition
NAME CORDOVA, DIEGO NAME
STREET ADDRESS 8905 Sw aTrH AVE #200 STREET ADDAESS
CITY-§1-2IP MlAM' FL CITY-ST-2IP
LE I T Wﬁ—_w-wijmel‘eﬂ o :T-ITL?_%. T D’C—MI‘@“D]\EUIIIDF
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2iP
TILE [ pelate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2P CITY-5T-2IP
TITLE [ Delete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergastal report is true and accurate and that my signature shall have the same legal efiect as if made under cath: that | am an officer or director
of the corporation or the receiverdr tidstee empowereg.ig execute this report as required by Chapter 607, Florida Statutes: ang that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment -/ Q

(o address, with gl ofher like empowered.
SIGNATURE: 7 : =
SIGNATUWND TYPFED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Daytime Phong #

L1 UEY

ny

CR2E034 (10/02)



