2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000010837

1. Entity Name

PHYSICIANS REFERRAL & MEDICAL SERVICES, INC.

Principal Place of Business

12065 SW 131 AVE
MIAMI, FL 33186

Mailing Address

12065 SW 131 AVE
MIAMI, FL 33186

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90026 049 ***150.00

2 PrinCipal Place of Business 3 Mailing Address | ‘||||I|l ‘” Ilm |I||| |I||‘ Ilm III” I|‘|’ ”I[l ||'|| |I||I ”m |I|'||| “ |II]
- o [ Gute = ADLE # 7 Bl S e e e B o Smm R T .
S Suile; Apti#Tetc: Buite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0981831 Not Applicable
4p Couniry Zip Country 5. Certificate of Status Desired [ ?g‘;esq‘ﬁ’dm‘ii’“mm
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name
PALACIO, DELIA M .
2625 SW 108 CT. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33185
City FL | Zip Code

the cbligations of registered agent.

8. The above named entily submits this statement for the pwpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

. Sigrawre, typed or printed name of registered agent and title f appicable. (NOTE: Registarsd Agent signatura requrred when remstatng)

DATE

= ——FILE.NOWIII -FEE1S:$150.00 ==—== ==9..Election Campaign Financing_. . _ .. $5,00.:may pe-

: After May 1, 2004 Fee wilil be $550.00 Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP {2 Detete TITLE [l change [ Addition
NAME PALACIO, DELIAM NAME

STREET ADDRESS | 2625 SW 108 CT. ! STREET ADDRESS .

cmy-st-2F  |-MIAMI, FL 33165 - CITY-ST- 2P ”

TME [ Detete TME [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S1-2P CITY-ST-2F

TILE 7 belee TME [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TMLE 1 pelete TIMLE {Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP o ) CITY-ST-2P

TITLE 1 Delete THLE - ™[] Change ™= "] Addition~| =
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TITLE {7 oelee TILE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST- 2P

12. | hereby certify that the information sypplied with this fili
indicated on this repert or supplemeptal report is tr
of the corporation or the receiver orkustee empowéred to
changed, cr on an attachment witl ith all

SIGNATURE: |

er like empowered.

not qualify for the exemption stated &n Section 119.07(3Xi), Florida Statutas. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 il

\ ngmm OFFIGEH- OR DIRECTOR

1o

Daytime Phons ¥

Sl
. ]
== e



