2004 FOI!! PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 25,2004 8:00 am

DOCUMENT # P03000058462 Secretary of State

1. Entity Name
08-25-2004 90031 001 ***550.00
F.M. CONSULTING & MEDICAL SERVICES, INC. 08252004 90031 D03 =425 00

08-25-2004 90031 003 *****g 75

Frincipal Place of Businesé Mailing Address

i
10300 S.W. 72 5T, #220 i 10300 S.W. 72 ST., #220 e - -
MIAMI FL 33173 i MIAMI FL 33173

lb'?)oo S\ "tl%“' Yoo D Pae -
Sm\la Apt. #, etc. } Suite, Apt. #, etc. MOGRE CR2E034 (4/04
b %%a-#r 220 (ar0a)
City & State City & State 4. FEI Number Applied For
M © JF\. %?7 > i%% SO \(2) / Not Applicable
. [ 4 g
Zip Country ap Country 5. Certificate of Status Desired Ei'ggqgfe%"o"a'
6. Name and A‘ddress of Current Registered Agemt 7. Name and Address of New Registered Agent
f | - . Name - b i = - .
?gS%%S;U\?—VTD;;E?, I;ggglER V' Street Address (P.O. ont:l?m{ber is Not Acceptable) —
MIAMI FL 33173 |
| (O s
: City Vi ¥ FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L p (’A-‘ Mfg_

Signalure, typed or prm\ed name of registered agent and (i‘rle if applicable. (NOTE: Registered Agenl signalure required wht:n ransiating) DATE
]

3.607.193(2)(b), F.S., allows for the waiver of Ihe $400.00 . X ) v
9. Election C. Fi
late fee. By checking this box, the corporation certifies it ection ampatgn -mancmg 5.00 May Be

did not receive prior notice. Fee to file is $150.00. O Trust Fund Gonfribution. Added to Eees
10. R OFFICERS AND. DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD ! [ Detete THILE [ Change [ Addition
e DE JESUS PARDO, FREDIER NAME U A
STREET ADDRESS | 10300 S.W. 72 ST #220 STREET ADDRESS ) :
CiTY-ST-2IP MIAMI FL 331 73 CITY-ST-2IP -
T s o ket T Q L e C}Change L Addilion
NAME HOFFMAN, RONALD STUART NAME \40\:9»«% ~ Wowonly Stonal
STREET ADDRESS | 3114 SUNRISE BLVD. STREET ADDRESS | {5y e, 3\:@ ’;‘J G, ‘—\-%RP—C‘—Q.
erv-star  |FT. PIERCE FL 34982 V-S| el s D "FL 2B\
me oo T Doeke e O crange [ Addition
NAME | - - NAME T -
STREETADDRESS. [om e —r . . e e e e o — M cwerraomRess | e O
CITY-ST-2P | CITY-SE- 2P
TiTLE ) (I Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET AUDRESS
CITY-ST- 2 CITY-ST-2IP
TILE : [ perete TITLE [Jchange 1 Addition
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CAY-5T-29 S CITY-5T-ZIP
TITLE 1 [ Celete e 3 change [ Addition
NAME ' NAME
STREET ADDRESS ! STREET ADDAESS
CITY-ST- 20 . ! CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify 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 offices or director
of the corporation or the receiver oftrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with s, with all other like empowered.
' ?)\ \%\04

SIGNATURE:
sm”n#ms Rm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dae Daylma Fhong &




