FILED

. Jun 03, 2005 8:00 am

2005 FOR PROFIT CORPORATICN ) Secretary of State

ANNUAL REPORT 05-16-2005 90197 036 ***150.00

DOCUMENT # P04000136236
1. Entity Name \
LLJ MEDICAL SERVICES, CORP.
Principal Prace of Business Malling Address
2307 DOUGLAS ROAD 2387 DOUGLAS ROAD - 8 60 21 1 9 3
400
MIAMY, FL 33145 LS MIAMI, FL 33145 US
e e VARG CCRSAER i
Suite, Apl. #, efc. Sutta, Apt. #, i, 04212005 Chg-P CRZECD4 (10/63)
City 8 Stale City & State . 4, FEI ber Applied For
B =Cd FA4S i
ze Country Zp Couniry s. Coniicate of Staws Dasired [ ?::34 ﬂ'b“'
6. Name and Address of Current Regl Agent 7. Name and Adcress of New Reglstared Agent
- - - - - - = — - Nama' ~ - — = - — =
OVIES, EDUARDO E -
2307 DOUGLAS ROAD Streat Address (P.O. Box Number is Nat Acceptabla)
400
MIAMI, FL. 33145
Ciy FL I Zip Code

8. Tha above named entity submits this stalament Jor the purpose of changing its registered otlice or registared agani, or both, in the State of Florida. | am familiar with, and acceap!
Iha chligations of registered agant.

SIGNATURE.
Ly, lyped o prinked rama af regisdreu agun and ttm f spplicable {NDTE: Ragistersd Agont SONETUA reouired wihen MNsEINg) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWIII FEE IS $150.00 ! ay
After May 1, 2005 Fee will be $550.00 Trust Fund Coninibition. O AdgedioFaes
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HnE [ [ Detets THLE [ change  [J Addision
NAME BARRIOS, JUAN C NAME .
STREET ADDRESS | 2307 DOUGLAS ROAD , SUITE 400 SIREET ACORESS
CIFY-ST. 20 MIAML FL 33145 CITY.S1. 20
IMEE VP £ atets g O crangs (3 Aodirion
HAME BARRIOS, LARRY NAME
SREES ADORESS | 2I07 DOUGLAS ROAD , SUITE 400 SIREET AODRESS
CirY-§T. aF MIAM!, FL 33145 CITY-51. 2P
WLk S5 O Detste RLE [ trange [ Aadition
NAME MARTINEZ, LAZARO NAME
SIREET ADORESS | 2307 DOUGLAS ROAD, SUITE 400 STREET ADDRESS
CITY-5T-2P MIAML, FL 33145 wry-st-ae
|- - - - - [ Deiee TIILE I i T—— - [ Crange [T Addition
M HAME
STRECT ADDAESS STHEE] ADORESS
CITY-ST-hp ony-st-np
NIE 73 Delets WILE O Crange [ Ageition
NAME N R
SIALLT ADURESS STAEET ACDIESS
ciry- 51 ap CIIY-§T-2P
i O Driae ime OCrege [ Acwiion
KaME NAME .
STREE! ADORESS SIREE) ADDRESS
arv.si-ae Ciy-si- e

12. | hareby centify that tha information supplied with his !ﬂm does rat qualify lor tha exemplion stated in Section 112.07(3)i), Florica Siatdes. Hurther Cerlily that tha information
indicated on Ins report or supplemental repotl is true accurato and that my signaiura shall have tha sama legal eflect s il mads under cath; that | pm an oificar or direcior
ol the corporation or the tacaiver or Irusieo ompowerad 10 exactie this raport as required by Chapier 607, Flanda Statutes: and that my name appasrs in Block 10 of Block 11 il
changed, or on an atiachment with an adcrass, with all othet ke cmpowersd.

SIGNATURE: ST uRE mwn%muﬁwnmmﬂ:&uum:méu * & £&n ﬂ.l n:u‘ ki 05 Dayirre Mune




