FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90099 049 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V48777

1. Entity Name

MEDICAL HEALTH SERVICES, INC.

Mailing Address

1401 EAST 4TH AVENUE
#104

HIALEAH FL 33010

Principal Place of Business
1401 EAST 4TH AVENUE
f4

HIALEAH FL 33010

9911951

RUERARA R AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FE! Number Applied For
‘ 65—0343816 Not Applicable
Zi C Zi G If . it
® ountry v ouniy 5. Certificate of Status Desired O $8.75 Additiona|
B R - - e Bt e n e e e |, e ] e o e e _ ... [FeaRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAHEZ' JORGE G Street Address (P.O. Box Number is Not Acceptable)
2914 NiW 98 PLACE '

MIAMIFL 33172

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. | am familiar with, and accept

the obllgat\ons Qi reg:stered agent.

SIGNATUHE

Signatura, typed or printed name of registered agent and litle it applicable.

{NOTE: Registered Agent signature requited when reinstating) BATE

" FILE NOW!! FEE IS §150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ cChange [ Addition
NAME ALVAREZ, ROSALIA Y HAME

staeeT anoRess (1401 EAST 4TH AVENUE STREETADDRESS

cry-st-z2p |HYALEAH FL 33010 CITY-5T-2IP

TMiE T [ Delete TITLE [ Change [} Addition
NAME LEON, MIGUEL NAME

STREET ADDRESS (3950 SW S58TH CT STREET ADDRESS

cmv-sT-zF  [MIAMI FL 33156 CiTY-S7-ZIP

TME VS T T T T Obeee T TR e T T R RS S T O ohange [ Addition
NAME ALVAREZ, JORGE G NAME

STREET ADORESS {1401 EAST 4TH AVENUE STREET ADDRESS

CITY-ST-21IP HIALEAH FL 33010 GiTY-ST-2IP

TILE [ Gelste TITLE [ Change [ Addition
NAMKE NAME

STREET ADDRESS STAEET ADDRESS

CITY-$7-21P CITY-ST-ZP

TITLE 3 Delets TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

GITY-5T-2P CITY-ST-ZP

TITLE [ elete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supd
of the corporation or the recs
changed, or on an attachmt

SIGNATURE:

an addres:

é; does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the information
ental report is true and accurate and that my signature shall have the same egal effect as if rmade under oath; that | am an officer or director

LS T ress

$r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
b all other like empowered.
<Gty 7 OIRED 1/ va/e
R aln

Daytime Phone #

CR2EG34 (10/02)



