A}
ot FILED
2004 FOR PROFIT CORPORATION Apl‘ 30,2004 08:00 AM
ANNUAL REPORT Secretary of State
DQCUMENT # PQO0000017727
béﬁ%a;‘ef MEDICAL, INC.
Principal Place of Business Maiting Address
11899 SW. 72 TERRACE 11899 S.W. 72 TERRACE
MIAMI, FL 33183 MIAM), EL 33183
DR
04132004 No Chg-P CH2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR Fpieator
65-0990529 Mot Applicable
5. Certficate of Status Desied [ Eesa'g?ql‘:\f;”"“a‘

6. Name and Address of Current Registered Agent

P o8 S oD TERBACE DO NOT WRITE
MiAMI, FL 33183-3703 IN TH'S SPACE

8. The above named entily SubMmis this staterment for the purpase of changing its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligalicns ol registered agent.

SIGNATURE
Sgnalure typed or prated name of reqisterad agent and tile of apphcatie INCTE Regislered Agont agnalure reguwed when revistaling) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
10. OFFICERS AND QIRECTORS 1
TNLE PD
NAME RODRIGUEZ, MANUEL E

STREET ADDRESS | 11899 SW 72 TERR
Gy -57-2P MIAMI, FL 33183

TIE VP e
NAME RODRIGUEZ, LEONOR C
SIREEY ADRESS | 11899 SW 72ND TERRACE
oy 5t-20P MIAMI, FL 33183

Wikt
NAME

ey DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cire-51- 2P

TiILE
HAME

STREET ADDRESS
CITY-51- 2P

une

NAME

STREET ADDRESS
GITY-§7- 2P

12. | hereby certify that the information
indicatet! on this report or supp!
of the corparation of the reca)
changed, or on an attachi

SIGNATURE:

¥ for the exemptian stated in Section 119.0753)(‘1}. Florda Statutes. | further certiy that the information
d that my signaturae shall have the same legal effect as if made under cath, that i am an oificer or direclor
this rapart as raquirad by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 i#

‘MQI"!W/RUG(?LQ_N‘:Um iﬁéj/o:f

OF PRINTED NAME CF SIGHING OFFICER OR DIRECTOR [y Phord ¥

SIGNATURE AND




