2004 FOR PROFIT CORPORATION
ANNUAL REPORT o

DOCUMENT # P00000088913

1. Entity Name
MEDICAL SERVICE CENTER OF FLORIDA, INC.,

Prncipal Place of Business

Mailing Address B
8410 W, FLAGLER STREET © 8410'W. FLAGLER STREET
SUITE 210 SUITE 216

MIAMY FL 33144 MIAME FL 33744

~ FILED
‘Apr 28,2004 08:00 AM
Secretary of State

L

DO NOT WRITE IN THIS SPACE

ot ooy

04152004 Ng Chg-P CR2EQ34 (10/03}
4. FEINumbar Apptiod For
B5-1041506 Mot Applicable
: $8.75 Acaditionat
5. Cerﬁﬁca;e of S_ratus Dasired [ Foe Requirad

6. Nams and Address of Current Roglsterad Agert

DiAZ, LOURDES
4070 8.W, 98 AVENUE
MIAMI, FL 33185

DO NOT WRITE
IN THIS SPACE

R PO L | e e = i,
8. Thae shove named entity submits this statement for the purpose of changing its regisiored office or reglsterad agent, or both, in the State of Flarida. | am famillar with, and accopt

the obligations of registersd agent.

SIGNATURE

Sigaalure, lyped of printad name of regismned agent and fite 4 appiicabie.

(HOTE: Ragictared Aganl sigratura required whan peinsialing} CATE e

9. Elestion Campsign Financing

¥
FILE NOW!!! FEE I8 $150.00 Trust Fund Cantibution.

Aftar May 1, 2004 Fee will be $550.00

5.00 B
$5.00marse | 1ON0O013

(600136023
04/28/04~80073-021 150.00

T CFRICERS AND DIRECTORS

L

14.

PR

DIAZ, L CURDES
STELTADDRESS | B410 W, FLAGLER STREET
GiTY- 3728 MIAMI, FL 33144

JELE
HAME

e D

HAKE GUEUARRA, ALEXANDER
STLLI ADFESS | 8410 W. FLAGLER STREET
ITY-ST- 2P MIAMI, FL 33144

TILE

HAKE

STHEET ADERESS
oITY-81- 2P

mE

HAME

STRELY ADERESS
eIl - ST e

ThE

HAME

STREET ADDAESS
CiFY-ST-ZP

e

BAME
SIRELTARDRESS
LUTY-ST- 2P

DO NOT WRITE
IN THIS SPACE

12. § hereby certily that the informalion supplied with this ﬁiiﬂg does not qualify for the exgmption stated In Saction 1 19.07%3;6)‘ Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and acourate and that my signature shalf hava the same logal effect as # made under oath; that | am an officer or diroctor

of the corporation or the recoivarar i

changed, of an an attachment w

, Wit EN oRTT kg empowared,

ge oimpowered {0 oxecuita this report as requirad by Chapter 807, Florida Stalttes; and that my name appears in Block 10 or Block £1i

SIGNATURE: X___ ~ _
SHANATURE AND TYPED OR Pmmsa@ $IGHENG OFRCER OR DIRECTOR
I Y o - - - .

X Qo

Daylmg Phorm & -




