2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
DOCUMENT # PO0OOG0010316 T Feb 12, 2004 08:00 AM
1. Entay Narne Secretary of State
MiaMi MEDICAL RESOURCES, INC.
Prncipat Place of Business Mailing Address
5721 S.W. 53R0C TERRACE 5721 S.W. B3RD TERRACE
S MEAME FL 33155 5 MiaMI FL 331858
i
e i RO MR
Suite, Apt #, etc Surte, Apt. 4, atc, MOORE - CR2ED34 (11/03) |
City & Siate City & State 4, FEt Number Applied For
65-0975731 Mot Apglicebie
Zp Country zip Country 5. Cerfificate of Status Desved [ gese;g Additionef
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%%GSE_ %{J.%%%N-?EORRACE Streat Address {P O, Box Number is Not Acceptable) )
S MiAMI FL 33155
Ciy FL ! Zip Coda

tha obligabions of registered agent.

SIGNATURE S -
Signanwre, yped o printed name of regstared agent and tdle 4 appicakile (NOTE. Rogrsisrad Agent sigralule requited when sinstating) . DATE
o A1 ;
AttF“iﬂE N?V:m l;EE is;;%:53522 ao . 9. Electon Campaign Financing $5.00 May Ba
er May 1, <U05. Fee wi e TFrust Fund Contribution. L} Added o Fees
Make Check Payable to Flotida Department of State
10. OFFICEAS AND DIRECTORS 11, . ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PB 1 Daete HIE [ Change [ Adaiticn
HAME BORGES, MARGARITA NAME "y PRV, -
STREET ADDRESS | 5721 SW 53 TERRACE SYREET ADDRESS (e fffé':iﬁg?%éﬁ? fﬁ Gi1 150
omv-SEZP  |MIAMI FL 33155 oY ST-2P o Ll 0.8
THLE ve 1 Dsgete BRE {3cChange [ Addition
HAME BORGES, ISMAEL HAME
STREET ADDRESS | 5721 SW 53 TERRACE STREET ADGRESS
CITY-§T- 29 MiAMI FL 33155 CiTY-51- 2P
e 3 oelete TLE Clchange [ Addition
NAME HANE
STREET ADBAESS SIREET ADDRESS
GITY-5T- 218 CiFY-57- 2%
11114 3 telete TILE O thange ) Additior
HAME HAME
STREET ADDRESS STREET ADDRESS
gy - ST- 28 : CiTY-ST- 2
HILE 3 Detete HILE I Crange T Addition
RAME HAME
STREET ACDRESS STREET AGDRESS
CiTY-ST- 7IP CITY-ST-ZIp
TRE ] Detete WLk Cichange [ Addition
HANE NAME
STREET ADDRESS STREFT ADDRESS
CITY-57- 2P CITY- 57-2P

ot qualify for the exermption stated in Section 119.07(3}}), Florida Statutes. [ further ceriify that the infom]aﬁcih
Xe and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
& this repog as required by Chapter 607, Florida Statules, and thal my name agpears in Block 10 or Blosk 11 #
# empowared.

Wangonll oz ;4%/ R )

E CF SISHHG OFFICER OIPTIRECTOR &f Datime Phane ¥

2. | bareby certifg that the information supplied with this filing dog
indicated on this report or supplemental report is frue and ac
at the corporation or the recewver
changed, or on &n attachmenkis

usies empowarsg 1o ext
n address, with aff other

SIGNATURE:

FEINTES N




