2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F29725 Apr 08, 2005 08:00 AM
T+ Bty Name Secretary of State
HEALTH MEDICAL SERVICES, INC.
Principal Place of Business Mailing Address )
45 PONCE DE LEON BLVD. 45 PONCE DE LEON BLVD.

1
2. ﬁ:rincipal Place of Business ; ’ 3. Mailing Address T

Suite, Apt. #, etc. Suite, Apt #, alc. S 1st MOORE CR2E034 (10/04)

City & State ) City & Slate T ) 4. FEI Number Applied For

7 59-2091650 Not Aprifeabic
Zip Country Zip Country 5. Certificate of Status Desired | ~ $8.75 additionat
Fea Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _

Name

Egiggﬁl%EMSg’ﬁEgN BLVD. Street Address (P 0. Box Number'is Mot Acceptable) T

CORAL GABLES FL 331365 -

City FL | Z° Code

8. The above named entity submits this statement for the pumpose of changing its registered office or registerad agent, or both, in the State of Flarida, | am familiar with, and accept
the okligaticns of registered agent,

SIGNATURE

Sighalura, yped of pRnted name of regrsterad agant and hile »fappirca:'lia' o {NGTE Rﬁgvsre(ed.hgen! s;gna!ure reqwad whan renstating) DATE

FILE NOW!!! FEE IS $150.00 9, Elechion Campaign Financing $5.00 rMayBe

After May 1, 2005 Fe Will Be $550.00 Tt Fund Gontpw
Make Check Payable to Florida Department of State rustFund Contributon. L1 Addedto Fees
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN I_!_
e PT O pelete TITLE [JChange [ At
NANME CHAVEZ, MARIA A NAMF g_[m;:;mmngggﬂqm
SIREET ADDRESS | 13336 SW 1ST , : STRCEI ADRESS MAES-R0012-001 1SO.00
oTr-sT-I | MIAMI FL CTrs1 P -

TLE ' 1 Delete L O Change
NAME MNAME

STRCEY AUDRESS . STRFET ADDRESS

Cily-SI-2p GIY-S1- af

LY O Delete e O Change [ A
NAME NARE

CTREET ADDRFSS STREET ADDRESS

CIvY-5T-2IP ciry-si- 219

Ting J Delete T Ol Change [ Al
HAME BAME

STRFET ADORESS STREFT ADORESS

Cily-ST-21P q CITY-51-7IP

TLE [ Detete TitE [ Change [ A
HAME NAME

STREET ADDRESS STRHFT ADCRESS

City-S1-2i7 CITY-Si-2IP

L% [ celete i [T Change = [T Adit
MAME N NAME

STREET ADDRESS SIREET ADDRESS

CITY- 5t ZIF CIY - 51- /1P

12. | hersby certily that the |nformat'@,sm%hed with this filing dees net qualify for the exemption statad in Section 119.07, 3)(‘) Florida Statutes. { further certrfy that the information
indicated on this report or suppl&émen port is true and accurate and that my signature shall have the same legal ¢ fect as if made under cath, that | am an officer or director
of the corporation or the recéivar or rustet empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachphent with an gddress, with all other like empowered

SIGNATURE: W . & / 4 / );fféf/é,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR wme Pedne &




