2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # PO00C0070883 Mar 12, 2004 08:00 AM
- Entdy Name Secré&tary of State
MEL-S MEDICAL SERVICES, INC.
Principal Placs of Business Maibng Address
2635 NW §7TH AV 2638 NW 97TH AV
MIAMI FL 33172 MIAMY FL 33172
i
2. Principal Place of Business . 3. Maitng Address ;}
Suite, Apt. #, ete Suite, Apt. #, etc, MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number o Apphad For
65-1026500 ot Applicable
Zp Country zip Cauniry 5. Certificate of Status Desirad O ?i';fqﬁedéﬁ‘mal
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

gg‘sveA&i\hA g—;r%_? ?%\EA Street Address (P.O. Box Number is Not Acciplable)

MIAMI FL 33172

City FL i Zip Code

8. The anove named erdity submuls this statement Tor the purpose of changag its registered office of registered agent, or both, in the State of Flenda, | am familiar with, and acoept
the obligations of cegsteced agent.

SIGNATURE o
Sigratwe, lyoad o printec name of ragisierad ageni ana e  applicabla. (NOTE Regsierea Agen! signaturs raguirad whan raingiaing) _ DATE
FILE NOWH! FEE IS $150.00 . _ . )
. . E C
At Hay 1, 2008 Foo wl e $55000 B Becion Campagn oy 3500 ey e
Make Check Payable io Florida Departmen! of Slate ’
9. OFFICERS AND DIRECTORS N EEN ) ADDITIONS/CHANGES TO GEFICERS AND DIRECTORS iN 11
TmE PSD ] Detern TRE [3Chenge L3 Addition
NAME SILVA, LAUTARC M HAME
STREET ADDRESS | 2638 NW §7TH AV SIREET ADGRESS UOOODGOSEES3 )
omy-sOF |MIAMI FL 33172 £PY-ST- 79 03/ 20480031021 150,08
HNE O3 belete THE {3 Cnange [ Addition
YAMIE NARIE
STREET ADDRESS STREET ADDAESS
ity -§1-27 CHY-8F- 2P
TWLE - 3 Detete ATLE S [} Chenge  [] Addition
RAKE NAME
STRELT ADBRESS STREET ADDRESS
CHEY-5T- 2P CITY-5T- 2P
TIE O paete Fomu T¥Change [ Additien
NAME | ET
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l Cibe- ST- 2P
1me - 1 Delete T ' [Jchange [ Addition
MAME HARE
SYREET ADORESS SIREET ADDAESS
LY. ST- 2P Y -S-2IP
E 3 Detee T o [ Chenge [ Agditon
HAME HAME
STREET ADDRESS STREET ADDRESS
oYY §7- 7P / CITY-57-1P

is filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | {urther certify that the infosmation
wihe and accurate and Wiat my signature shall have the same legal eifect as if made under oath, that 1 2m an offier or direclpr,
regd to execute this report as required by Chapter 807, Flosida Statutes, and that my name appears in Block 10 or Block 111l
s cther like ampowered. -

12, I hereby cerify that the information sbigpie
indicated on this teport or supplemen 2
of the corporaton or the receiver or Tugie€ ©
changad, of an an attechment with ar gddreg

SIGNATURE: 7/ Silury Jaumes 33’/ 03f0Y4__ (265)¢24-fouo

g
CIGHATURE AND #77vPED 51 FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtine Pracw &




