L]

| FILED
® 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000031360 05-01-2006 90453 012 ***150.00

1. Entity Name
MULTIPLE MEDICAL SERVICES, INC.

Principal Place of Business Mailing Address B o
8260 WEST FLAGLER STREET #2H 8260 WEST FLAGLER STREET #2H - 500 31714
MIAMI, FL 33144 MIAMI, FL 33144

TR S AN

H Jlerﬁ B300 W Flaglerst.

Suite, Apt. #, etc. Suite, Apt. #, ete,

2 l O ) O 04262006 Chg-P CR2EQ034 (11/05)
City & State — City & State - 4, FEI Number Applied For
Miam Miamy H 01-0807986 Not Applicable
32% | 44 - “Coluj % Y _7;% |44 Ctjg A 5. Certficate of Status Oesired [ Eeg;?q Adaional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEZA, CARMENZA Gerardd - Portillo
6366 SW 15TH ST Street Address {P.Q. Box Number s Not Acceptable)

MIAMI, FL 33144

(B4 S 22nd terr
v ~iam ’I FL |z£%1944

8. The above named
the abligatians q

nlity submits this statement for the pugpose of changing its registered office or registered agent, or botn, in the State of Florida, | am familiar with, and accept
istered agent.

X WYUNE - al21lo ¢

SIGNATURE

S&gnﬂw?;,—tyged or printed name of registerad agent and tiths il applicable. {NOTE: Registered Agent sighature required when reinstating)
FILE NOWIIt FEE IS $150.00 9. Flection Csmpaign F_inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. | Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TIME D : [ f Delete TITLE [ Change [ Addition
NAME MEZA, CARMENZA NAME
STREET ADDRESS | 6366 S.W. 15TH STREET STREET ADDRESS
CITY-51-2iP MIAMI, FL 33144 CITY-5T-2IP
e D X eite e O change ] Addition
NAME PEREZ, ADRIANO NAME
STREET ADDRESS | 6366 S.W. 15TH STREET STREET ADDRESS
CirY-§T-2P MIAMI, FL 33144 CITY-ST-2IP
TITLE T . O petete THLE I change [ Addition
HAME Gerordo Yorh ' I a NAME
smeTaooness | | S 4 S Z224err STAEET ADDRESS
CATY-ST-2F Miami 325 CrTY-ST-2P
TITLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-211 CiTY-8T-1P
TITLE O Detete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-81-2IP CITY-5T-2P .
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P

12. | hereby certity that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, 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 1 am an officer or director
of the corporation or the receiver or trusiee empowered 10 exacute 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 dress, with all other like empowered.

SIGNATURE: . Gerarco forhlla 4/27/0@ 786 290177/

SJGNATI'QE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




