. FILED
“*~ 2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000010837 02-11-2005 90026 002 ***150.00
1. Entity Name
PHYSICIANS REFERRAL & MEDICAL SERVICES, INC.
Principal Place of Business Mailinig Addiess 6 6 4 3
12065 SW 131 AVE 12065 SW 131 AVE 4001
MIAMI, FL 33186 MIAMI, FL. 33186
T S NI IIR AR MR A0

Suile, Apt. #, tc. Suite, Apt. ¥, elc. 01252005 Chg-P CR2E034 (10/03)

9"1& Stale e - —_ City & State__ _ | - & e FEE NUmMbEr——— -~ e sl e S Applied For
- ) 65-0981831 Not Applicable

@ Country Zp Couniry icate of Staws Desi $8.75 Additional

5. Cerlificate of Stais Desited [ Fee Required ana
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent
Name .

PALACIO, DELIAM PALAD, DELIA M
2625 SW108 CT. Street Address (P.Q. Box Number is Not Accepiable}

MIAMI, FL 33165

L6373 Sw 3F M AT 30M
Y MiAMm FL | *S%4s

8. The above named eglity submils fhidslatement for the purpose of changing its regisierad office or registered agent, or beth, in the State of Florida, am familiar with, ang ascept
the obiigations of rglislered agent.

SIGNATURE
l 1 eglaterad Agent signature requied when reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa‘ngn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Tewst Fund Caontribution. . T Added to Fees
10, QFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 11
e oP O pelste TiLE Y Ponangs [ Addlion
NAME PALACIO, DELIAM NaE ?MAC\Q\ TEUA M
SIRELY ADORESS | 2625 SWW 108 CT. SRETANRSS |10 33 SW T AVENUE APT 304
CTV-S-ZP | MIAMI, FL 33165 cy- £7-2P MIAME P 2314
LU 0O Dute e ) O crarge £ Adélion
NAME HAME
SYREET ABDASSS STREE] ADDRESS
CHY-§T-2P CITY-§F-2P
mE - T - - O Delete me - T T . O Ghange 7 Addtion
NayE NAME
SIREET ADCRESS SIREEY ADCRESS
CITY-ST-2F CTY-ST-2P
TLE O Dataty TRLE [ ghangs  {7] Addition
NAE HAME
STREET ADDRISS STREET ADLHESS
CifY-5T-2P CiTy-ST-2P
TILE 71 Delate TILE [7) cnange  [T] Addition
NAME : NAME
SIAEET ADGRESS STREET ADCRESS
CITY-5T-2P GITY-§T-21F
TMLE O petete - - | ™LE - - - [ Shenge £ Adsilion
HAME . HAME d
STREET ADDAZSS STREET ADDRESS
CilY-&I-2P / CiTY-S51-2P

12. | haraby certify that the informatigh supplisd with this {iling does not qualify lor tha exemption stalad in Secton 119.07{3)(}), Florida Statutes. | further carlify thas tha information
indicated or: this repont or supplémental report is atid)and accurate and thal my signature shall bave the same tagal effect as il made under oath; that | am an officer or dieator
of the corporation ar tha receivdr ar trusiee empoweped W axacute this report as reguired by Chapier 607, Florida Stalutas: and that my nama gppears in Biock 13 or Block 111f
changed, or on an attachmenyith an addr all cther fike empowered.

- —
SIGNATURE! 2/7/0.5

W AND TYPED O PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Dale Caythine Phona #
2




