2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUTAENT & F2o725 Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
HEALTH MEDICAL SERVICES, INC.
Prncipat Place of Business Mailing Addfess S
A5 POMNCE DE LECN BLVD. 45 PONCE DE LEON BLVD.
CORAL GABLES FL 33135 CORAL GABLES FL 33135
2. Principal Place of Business 3. Maihing Address !M%gﬁmmn "m I IIII Im Ill mg%[‘ n !“‘
Suite, Apt. #, elc Suite, Apt #, etc. MOORE CR2E034 {11/03)
City & State City & Stale 4. FEi Number . Apphed For
58-2091650 Not Aprficabie
Zp Country = Couniry 5. Certficate of Status Desied [ ?ese;fq Addiional
6. Name and Address of Current Registered Agent 7. Mame and Address ot New Registered Agent

MNarms

%;SE%EMé\E ESESN BLVD. Street Address (F.0. Box Number is Nm‘ Acceptable)

CORAL GABLES FL 33135

City - FL I Zip Code

§. The above named entity submits this statermnent for the purpose of changing its regsssered Coffice o registered agent, or bolh, i ne State of Florida. | am familiar with, and accept
the obhgations of ragsierad agent.

SIGNATURE —_— -
Sighatirs. ped o prmted name of repisiered agont ant e ¥ apphcanis (NOTE Repsiawg Ageni signature requred when censiating) DATE -
- e —
FILE NOW!! FEE IS $150.00 9. Tlecton Campalgn Financing £$5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 1t. ADDIT!ONS!CI—%NGES TO OFF#CEHS AND DiFa‘ECTOHS N1
TmE PT 3 pelete TiTLE Ciciange [ Addition
N CHAVEZ, MARIA A NAME WRO0Dn003s03
STREET ADGRESS | 13336 SW 18T STAEEY ADDRESS 32706/ 04-BO004 -0t 2 150, 00
CITY -ST- 2P MiAMI FL CITY-81- 219
TmE T b T3 Change 3 Addition
HAME NAME
SYREET ADDRESS STRLFT ADDRESS
CiTy-51- 1P {IT¥-81- 219
TTLE 3 patete TILE o ] Charge 1 Additicn
HAME HARAE
STRIET ADDRESS STRECT ADDRESS
CiTY-ST- 7P Liv¢-5T.2P
TE T oeiete T O Chenge ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHY-51-2F LY -57-28
THLE 3 telete e Cichange [} Addition
MAME NABIE
STRETT ADDRESS SIREET AGDRESS
oY-81- 27 GITY-8T- 21
THE 3 petate TTE - ] Change 3 Additian
HAME NAME
STREET ADDRESS STREET ADDAESS
DITY-ST-7IF CITY-ST-21P
12. § hereby cerlify that the information sugpRsTWith this filing does not qualify for the exemption stated in Seclion 18, 6?%3)(1} Florida Statutes. 1 further certify that the information
ingicated on this report of supplomesfal reporl is wue an urate and that my signature shall have the same legal effect as I made under cath, that | am an officer or director
of the corporation ¢ the recewer g trustee aefnpowered t?h eXEgute this report as required by Chapler 607, Florida Statutss, and that my name appears in Block 10 or Block 11 if
el

changed, or on an attachmant 0 3 £ss, with all of emphwared.

c;a] Jod  Be5dySlels

SIGNATEAE AND TYPED OF PRSNTED BAME ORfSIGNING OFFICER OR DIRECTOR Date Dayuma Phane #

SIGNATURE:




