2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # V64946 Mar 06, 2000 $:00 am
L & V MEDICAL SERVICES, INC. Secretary of State

03-06-2000 90064 009 ***150.00

Principal Place of Business Mailing Address
56 EAST 5TH STREET 56 EAST 5TH STREET
HIALEAH FL 33010 HIALEAH FL 33010-4842
us us

NI

T R Chgeer [ 20€ 5% cpreer. | IMMWHEMRIIVIE

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

Applied For

City & State City & ) 4. FEI Number
dyl.a,ed‘l FC )ﬁ.d/Eﬂh FL 65‘035?401 Not Applicable

| $8.75 Additional

’3‘2'30/0 CC?maﬁ , —2£ -; d/&y‘}ZW}ﬁ ] 5. Certificate of Status Desired Fee Required

6. Mame and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name '
FEUPE. RICARDO Strest Address (P.O. Box Numer is Not Acceptable)
175 FONTAINEBLEU BLVD. T
SUITE #2D e
MIAMI FL 33172 ' oy T FL | 2 Gode

8. The above named entity sufmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE b
2.4 or pirnted nama of registeret agent and Te # xpplicable. {NOTE fAlegistersd Agem sipnature requited when Teingiatmp} DATE
9. This Eorporatl?n is eiigible to satisfy its Intangible FILE NOW!N FEE IS $150.00 10, Efection Campaign Financing $5.00 May Be
Tax hlmg rt_aqmrement and elects to do 50. After .MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution i Addsd to Fees
{See criteria on back} i Make Check Payable to Department of State
11, GFFICERS AND DIRECTORS 12, ADDITIOMS/CRANGES TO OFFICERS AND DIRECTORES IN 14
TLE PVST O peiete e [T Change (3 Addition
HAME FELIPE, RICARDQ NAME
STREET ADDRESS | 175 FONTAINEBLEU BLVD. STREET ADDRESS
CITY-ST-2IP MiAMI FL 33172 CITY-ST-21P
TITLE . [ pefete TITLE [Jchange  [] Addition
NAME . MAME oL
[—mfrrmm's*l' T e T T e e = T R STREET AGDRESS |
CITY-ST-2Ip CITY-ST-71P
TiTiE . 3 Deteta TITLE Clichange {3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-2IP
TITLE O pelete TITLE {JJ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -53-21P CITY-51-2iP
TTLE 7 Celete TILE [ Change [} Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
TITLE [7 pereta TITLE [ Change  [] Addition
NAME NAME
STREETADDRESS:| "+ ;¢ * | STREET ADDRESS
BIMY-ST-2P o f o0 0 CiTy-S1-ZIP

13. | hereby.certify that the:information supplied with this filing does not quality for the exemption stated in Section 118.07(3){}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgyfered to executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addr, ith all athar lke empowered.

R Ty e
SIGNATURE: __-_ /A LPEE R PRV
SIGNATURE AN’DM’OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone %




