FILED

" 2005 FOR PROFI'i' CORPORATION Apr 20, 2005 8:00 am
-~ ANNUAL REPORT ecretary of State

DOCUMENT # P92000002736 04-20-2005 90326 006 ***150.00

1. Entity Name '

CLINICAL MEDICAL SERVICES, INC.

Principal Place of Business Maiing Address "

14107 COMMERCE WAY 14107 COMMERCE WAY ) 5 ﬂ 0 3 3 5 45

HIALEAH, FL 33016 HIALEAH, FL 33016 : .

S v RS TR AR
Suite, Apt, #, stc. Suits, Apt. #, ete, 03102005 ChgP CR2E034 (10/03)
City & Stato City & State 4. FEI Number Applied For

65-0396476 Not Applicable
L R Country ZiL . Couniry 5._Certificats of Status Dasired. __[] ___faa; Z?q:?:étlonal -

6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Reglstered Agent
WILSCN, J. EVERETT C%?EPORATI ON_COMPANY OF MIAMT
R RD F51 g Bl Seayne BoutevVard
CORAL GABLES, FL 33134 Suite 1500 (EJW)
Mlami FLI%SE)
8. The-above named engiy ' is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept

(h obligations of !elsr gnl.
LU/ 3-21-0%

SIGNATUR - '
SF'E'LTT.‘TA“ "HTCT{EY":}‘ TAEEE Sac PEEEEY B EHEYT vg'f‘méﬂﬁ Tan Company Aot Miami
FILE NOWI!I-E FEE IS $150.05 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added ta Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PST O petete TITLE [ Change  {] Adition
NAME RODRIGUEZ, RAUL NAME
STREETADDRESS | 14101 COMMERCE WAY STREET ADDRESS
CATY-S1-0P HIALEAH, FL 33016 CITY-ST-2P
TITLE O Deiete TIE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2P CITY-ST- TP .
" e - - T Dodee - f mE 777 DOchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE [ Deteta TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTy-57-2P
TE 0 Delete TME ) O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-7P s cy-ST-2P

12. | hereby cartify that the informalios-eupp# ig filing does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutas. t further centify that the information
<! ' ard.accurate and that my signature shall have the same legal effect as if mada under oath: that | am an olficer or director
of the corporation.ct ereg o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or op/8n attachment wth an address, with all Gther Jke empowerad.

hod) ﬂaaﬂ,am Weadess] od-sn-05 205424-024¢

RATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




