2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S13443

1. Entity Name

OFFICES FOR MEDICAL SERVICES, INC.

May 14, 2001 8:00 am °®
Secretary of State

05-14-2001 20097 011 ***150.00

Principal Place of Business Mailing Address
600 ALTON RD P.). BOX 398299
STE 502 MIAMI BEACH FL 33239
MIAMI BEACH FL 33139 us
us

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

City & State City & State 4. FE| Number 65 02333 Applied For

72 Not Applicable
Zi Counts Zi Count
® ounty ® ounity 8, Cerlificale of Status Desired [ $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

JAY, SCOTT R.

420 LINCOLN RD
SUITE 327

MIAMI BEACH FL 33139

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity 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 registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. o e . "

9. Thlsff‘:prporau(l)n is ehglbl: 1o sat\sly(;ts Intangible « F||\l;|i:l?‘2’001 F::EE IS_H$; 50.50:0 0 10. Election Campaign Financing $5.00 May Be
Taxfi \n.g rngrement and elects 10 do so. After : ee will be $550. Trust Fund Contribution. £ Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O pelete TILE [Ochange [ Addition

KA ANITA, COHEN HAE

STREET ADDRESS 600 ALT.ON RD STE 502 STREET ADDRESS

CT-ST-27 | MIAMI BEACH FL 33139 ure- T2

TITLE [ oelete TIMLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE [ Delete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2IP CITY-8T-2IP

TNLE [ Delete TImLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZiP

TILE 1 petete TmE O change ] Addftion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE L1 Delete g O change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certity that the infg
indicated on this report or,
of the corporation or the ¢
changed, or on an attacy

SIGNATURE:

hith an address fwith all other like empo

r of trustee emppwared to execute this rgphrt as re
ed.

quiped by Chapter 607, Florida Statutes; and that my namg agpears in Blogk 11 or Block 12 if

klemental report is true and accurate an

™gtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

L my signature shall have the same legal effect as if made under oath; that | am an gfficer or director

Sl TURE AND T PED OR PHIN‘?'ED NAME?S!GNING OFTGER QR DIHEC’)'OR

[T o]

Date Du?me Phare #

) LTI ETY)

0 IR TR A G B8 /o

CR2E034 {10/00)



