2004 FOR PROFIT CORPORATION
ANNUAL REPOCRT (AR)

DOCUMENT # P03000106127

1. Entity Name

ADVOCATE MEDICAL SERVICES, INC.

Principal Place of Business

10402 HALLMARK BLVD
RIVERVIEW FL 3356%

Mailing Address

10402 HALLMARK BLVD
RIVERVIEW FL 33569

2. Principal PTEOI Business

3. Mailing Address

50' Fe. mLurS[&ﬂ, S,

Suite, Apt. #, elc.

ol F.) l«ubunj el <.

Suite, Apt. #, eic,

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90057 002 ***150.00

MOORE

NIRRT IAA LN

CR2E034 (11/03)

Svite fA-

e

A-L

——City & State

4. FEI Number

Appilied Far

o
City & State

’\_Ym mpPe~ FL—
4

o i 1 i v i = —_—

VALDIVIA, JULIO
10402 HALLMARK BLVD
RIVERVIEW FL 33569

@ L 020 708000 Not Applicabie
) -
Zip Country Zip Country . . $8 75 Additional
] 5. Certiticate of Status Desired ° h
35é’c, USA 3>(chl SA . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name — e e s = P U

Strest Address (P.O. Bax Number is Nt Acceptab'le)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Signatura. typea of printed name of registared agen and tite if apphicable.

(NOTE: Registerad Agenl sigrature required when reinstatng)

GATE

9. Election Camgaign Financing
Trusi Fund Coentribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

indicated on this report or suppleme
of the corperation or the receiver or trustee efvpowkred
changed, or on an attachment with arfaddre i

SIGNATURE:

mpowered.

I\J\iu Va\o‘?v\‘a

l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ke D O Delete TLE T owo O Crange [ Additian

NAME VALDIVIA, JULIO NAME .

STREETADDRESS | 10402 HALLMARK BLVD STREET ADDRESS

CITY-ST-2IP RIVERVIEW FL 33569 CITY-5T-ZIP

TME [ Delete TITLE [l change (3 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZiP

TIME . O] pesere TIILE [ Change [ Addition
T e [ R e o —_ “ e NAME D S e

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-5T-2IP

THE O celete TTLE . ' Clchange T Addition

NAME NAME -

STREET ADDRESS STREET AGORESS

LIy -S§1-21P CITY-5T-2IF

TITLE 3 petete TILE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-21P CITY-S1-2IP

TITLE {1 Delete THRLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N N CITY-§T7-2IP

12. ! hereby certify that the information syipplied fith thys filing fgoeq hot qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes.  further certity that the information

culdte and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
this report as required by Chapter BO7, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

']1?130% $3-6§7-5244

SIGNATURE AND r‘v&lb OR PRINTED NAME OF SIGNING OFFCER OR DRECTOR

Daytime Fhona #




