FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000093047 05-03-2004 91034 029 ***150.00

1. Entity Name

SILVERIO HEALTHCARE MANAGEMENT SERVICES, INC.

Principal Piace of Business Mailing Address

9425 FONTAINEBLEAU BLVD., STE. 214 9425 FONTAINEBLEAU BLVD., STE. 214

MIAMI, FL 33172 MIAMI, FL 33172

S s LR T
Suite, Apt. #, etc. Suite, Apt. ¥, etc 04282004 Chg-P CR2E034 (10/03)
Cily & State Chy & Sare 4, FEi Number Applied For

é&ﬂ' b 6§BOO ? Not Applicable

Zp Courjt(y e Country 5. Ceriificate of Status Desired [ ?{i'zsclﬁg:;ﬁcnal

__7._Name and Address of New Regjistered Agent _

5. Nate and Addresz of Current Registered Agent

Name_
SILVERIO, PABLO E
0425 FONTAINEBLEAU BLVD., STE. 214 ‘ Sireat Adcress (P.O. Box Mumber is Not Acceotapte)
MIAMI, FL 33172

City FL l Zip Code

8. The abeve named enlity subymits this stalement for the purpose of changing its registered office or registered agent, or both, in Lhe State of Florida. | arn familiar with, and accepl
the cbligations of registered agent.

SIGNATURE .
. Signature, tybiad or prnted nares of regislered agent and 5ds 4 apphcatie. {NOTE: Ragistered Agei signalure requited vhen rainslaling) DATE
FILE NOW!!! FEE IS $150.00 8. Hlaction Campaign Financing .. $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contributon. O Added to Fees
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HilE PO d} 3 Detete WE [ change  [J Addition
NAME SILVERIO, PABLO E NAME
(STREETADDRESS { 9425 FONTAINEBLEAU BLVD., STE. 214 STREET ADDRESS
CITY-§T- 247 MIAML, FL 33172 CITY-§T- 21
THLE 3 belite e [ Change [ Addition
NAME NAME
STREET ANDRESS STREET AUIDRESS
oy-s1-21° cny-51-20 .
HiiE O Datets WiE Jorange  [J Addition
hAME . . NAME
STREET ADORESS STREET ADDRESS S T T T “‘ -
ciry-51- 217 CITY-§T- 2% .
THLE [ Delete TILE ' T3 Crange [T Addition
HAME NAME
SYRFET ADDRESS STREET ADDRESS
cIry-51-217 CITY-57-21P
THiE 3 Getete HILE []Crange [T Addition
NAME NAME
SIREET ADIRESS SIREET ADHIRESS
CITy=51- 219 CHTY-8T-2IF
TILE [ Detete e O Crange [ Addiion
NAMF NAME
STREET ADORESS SYRLEI ADDRESS
CiTy-5T1-21° . CIFY-ST-2F

12 1 harsby certify that the infermation supplied with this filing does not quality for the exemption siated in Section 119.07(3)(), Florida Statutes. | further certity 1hat the information
indicated an this report or supplemental regort is frue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer ar directcr
of the corporation or the receiver or trustee empowered 10 execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an zttachmemywith an gddress, with all other like empoweed.

SIGNATURE: ﬁ%‘w \(/}7/085 @@}27»6’1,}1,

SIGNATURAE AND TYPED GA PRINTED NAME OF SIGNING OFAIGER OR FECTOR Dale Dayting Shone %

h




