FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # 119946 5 04-17-2008 90028 038 ***158.75

1. Entity Name
&%MF’REHENSNE MEDICAL MANAGEMENT SERVICES,

Principal Place of Businass Mailing Acdress awEc T
600 W 20TH ST. 760 PONCE DE LEON BVLD
1200 PONCE DE.LEON BLVD CORAL GA_BI.'ES. FL 33134 1S

HIALEAH, FL 33010 US

o e B W RIEHUR R AL
3451 Commerce Parkway
Suite, Apt. #, etc. Suita, Apt. #, elc. 04022008 Chg-P CR2EC34 (12/06)
Suite 102
City & State . City & State 4. FEI Number Applied For
Miramar, Florida 65-0203264 - Not Applicable
32;02 5 Country e Country 5. Certilicate of Status Desired [H/ ?g'gilﬁfﬁmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LA Nage
BRACERAS, WILFRED :ﬂr’dcer‘(‘:o’ wtlfb“?d =
580 W 20TH ST 1 ss (P.O. Bgx er is cceptable
HIALEAH, FL 39010 L?%O dFOllce Bﬁe uﬁ\eonNﬁfv&.
- 7
o Coral Gables FL | P Loy 34

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the abligations df registered agent.

SIGNATURE N 5 Wilfred Braceras, Pres & CEO 04/11/08
SAQnafi!re. yped of printed name of regislered agenl and lite it applicable. {NCQTE: Registared Agent signalura required when reinstating} DATE
: -
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing _ $5_00 May Ba ~ N e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Foes
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 31
TITLE PSTD 3 Delete TITLE PSTD K Change [ Addition
NAME BRACERAS, WILFRED NAME Braceras, Wilfred
STREET ADDRESS | 590 W 20TH ST STREETADDRESS | 760 Ponce De Leon Blvd.
CIY-S1-2IP HIALEAH, FL CITY-ST-2IP Coral Gabl F1~ 33134
TILE O Delete TLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE O Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIry-ST1- 2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST- 2P
HInE [ velete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP o - o _
MLE C1 Detete TITLE [ clange ] addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made ynder oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to 8xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an at:z}mem with an address., with all cther like empowered.

SIGNATURE: T,k’ﬂ ﬂqw . Wilfred Braceras, Pres & CEO 04/11/08 (305)884-8650
- ﬂwn

81 £ AND TYPED OR PRINTED KAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




