2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000062495 Apr 24, 2006 08:00 AM
1. Egufy Name Secretary of State
ADIANES MEDICAL SERVICES, INC
Principal F;a;; ;Jf J;u;ness T Mailing Address )
8672 BIRD RAOAD 8672 BIRD ROAD
SUITE 206 SWHTE 205
e S, IR
2, Princieal Place of Business 3. Mading Adgress '
 Suite. Ap. £, otc. B Suite. Apr. 4, efc. tst MOORE CR2E034 {10/05)
Cidy & & City &8 — . TGSt Appiied F
iy & Stale ity & State §, FEI Numbe: 20-1008089 }7 N;p }:.Z x :.:
Zip Couniry Zip ‘i Courniry 5. Cartificate of Status Desired 1 ?e—?a ggq:‘?::'ona'
I 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
EB:iSAi"‘éLgihg%tgiE[I}— ) Street Address (P.O. Box Numiber is Not Acceptebie}
SUITE 206
MIAMI FL 33155
Cuty FL l Zip Code

8. The above named entity subinits this statement lar the purpose of changing s registered affice ar registerad agant, or both, in the Sials of Florida. | am familiar with, and acte,
the cbhgations of repistered 2geat.

SIGNATURE

Srgratues. nige o, aoaed namd ol tagistered koset Ang tive if apolcatia HOTE Registoad Agem signanre reguied when renistabng) DaTe

. T

CFILE NOWH! FEEIS $150.80 . . . . ...
. ARes May 1, 2006 Fee Will Be $550,00. ... ..
Make Gheck Payabie to Florida erariment of State

8. Election Campaign Financing  $5.00 May r-
Trust Fung Condribeton. T3 Added to Fees

P10, o OFFJCERS AND DIRECTORS 11. ADDITGNS /CHANGES TO OFFICERS AND DIRECTORS N 11
T Tep 3 peteler TLE O Cnavge 13 A~
NAME FIALLO, MANUEL HAME
STRELT AGDRESS |BBT72Z BIRD ROAD SUITE STAEET ADBRESS
S {RD ROAD SUITE 206 Uﬂl} QQQRE‘QIB
Gr-S-2P - [MIAMI FL 33155 LAY -51-TF . it AR e)
TE O tetets e 85705706800 Eﬁ—lﬁﬁg D Addition
NEME HAME
STREET ADDRESS STAELY ADDRESS
CITY-53-2P CiTY-ST- Iip
TLL 1 Detete fifLe i Change (1 Additien
HAME MARMT
STREET AQNRESS STRELT ADDIILES
oUry-S1-710 CIrY- §i- 20
niLe [ pelets HILE {3 Change [ Additisn
RN NANE,
STREET ADORESS STRELT ADDRESS
CITY-ST- 2P CITY-Si-21p
TME {J cetete TLE 3 changs [ Aduition
NAML NAME
STREET ABDRESS STREET ADURESS
CiTY-§T-21P CAY-ST-2P
FME U1 Detete WILE [ Ghange 7 Addition
NAME HAME
STRELI AUDRESS SIREE | ADDRESS
CIFY-51-2Pp CIY-SF-2F

12. ¥ herelyy centy fhal te mtormation supplied with hig imng does net quality for he exempltions contaned in Section 118, Florida Stasutes. | further cenily that iha infacmation
inchcaled on Ls repart or supplemental repost is trug and accurale and that my signatuse shall have the same legal affac as if made under oaih, that | am an afficer g disacter
of the corporaben of e teceiver of trusiee smpowersd to execule tis report as reguired by Chapter BD7, Figrida Statutes; and thet my name appears in Block 10 or Black 11
if changed, or on an attachment wilh an address, with-efl other like empawered.

SIGNATURE: [ Abaesl Frall s ﬁw/ - (—7 §¢) 222 2623
TED NAME OF STGKIG OFFICER DR MBECTOR Qo Daytime Ptvoie £

BIGNATURE AND TYPED



