L FILED

2001 UNIFORM BUSINESS REPORT.{UBR) Apr 26,2001 8:00 am

70

DOCUMENT # V64946 ecretary of State
1. Entity Name
04-26-2001 90126 030 ***150.00
L & V MEDICAL SERVICES, INC.
Principai Place of Businass Mailing Address
56 EAST 5TH STREET 56 EAST STH STREET —
HIALEAH FL 33010 HIALEAH FL 33010
= jay
us us ‘ 9 5 i 7
F e i TR
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  ap, 0357404 Applied For
<5-0357401 Net Applicable
Zip Country zip Caountry " . $8.75 additional
5. Certificate of Status Desired 0O Fos Required
8. Name and Address of Current Registered Agent 7. Name and Address of Hew Rogistered Agont

Nama

FELIPE, RICARDO
176 FONTAINEBLEU BLVD.

Street Address (P.O. Box Number is Noj Acosptable)

SUITE #2D
MIAMI FL 33172

l City FL J—Eip Code

B, The above named entity submits 1his statement for the purpose of changing its registerad office of registerad agent, or both, in the State of Florida,

SIGNATURE
Signature, fypad or printed name ol registerad agent and tibp it 2pplicatig. (NOTE: Registared Agent signaiure requirad whon rainsiating) DATE
Lt _
9. This corporation is eligible to satisfy its Intangible FILE NOWY! FEE IS $150.00 ’ . .
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will bo $550.00 10- Eﬁ;ﬂﬁggﬁ?gﬁ: rene 0 ’ i%gq:ﬁ::ﬂ
(See eriteria on back) ) ! Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
Tne VST X0 oot TinE Yree dent Bicnmge [ Avdiion
wwe | FELIPE, RICARDO jre Rt (Pe:sﬁwp ;
STREETAD0RESS | 175 FONTAINEBLEU BLVD. STREE1 ADDRESS | Sl EF
or-stze | AN FL 33172 J ey -gr-zp olgak,  FL.2OI0
TE O oglete TNE [Jchange (3 Addition
NAME NAME
STREETAMRESS | . L e oo et e P TS e R STRET ADDRESS 1 e o
CITY-5T-2IP CITY-ST-22_
TiTLE 7 elele ! THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP i CTY-ST-7P
TME [ elete l TLE [ crange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P GITY-ST-2IP
TLE [ pelee L [Dctange [ Addition
HAME NAME ’
STREET ADDRESS STREET ADURESS
CITY-S3-21P CITY-ST-2IP
Tt O oerete T D change 0] Addition
" HAME hAME
STAEET ADDRESS STREET ADDRESS
LIY-$1-21P CITY-$F-2ip

13. | hereby cesiify that the information supplied
indicated on this report or suppleman
of the corporation or the receiver or ti)
changed, or ¢n an attachment with

SIGNATURE:

ith this filing does not quality for the exemption stated in Section 1192.07(3)i), Florida Staiutes. | further certify that the intormation
tis rus and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direstor
mpowered 10 éxecute this raport as required by Chapter 507, Florlda Statutes; and that my name appears in Block 11 or Block 12 it

53, with all other like empowered.
O2—~07-0!
Date

-
Daytome Phang #

SIGNATURE AND/TYPED Oft PRINTED NAME OF SIGMING OFFGER CR DIRECTOR

CR2E034 (10/00)

f



