2005 FOR PROFIT CORPORATION
ANNUAL REPORT

~ T e

FILED

| DOCUMENT # P00000088913

Feb 14, 2005 08:00 AM

1. Enlity Name

MEDICAL SERVIGE CENTER OF FLORIDA, INC. Secretary of State

= - - MZiIinb Addrass

= 8410 W, FLAGLER STREET
SUITE 210
MIAMI, FL 33144

T R ey

Principal Place of Businass

8410 W. FLAGLER STREET
SUITE 210
MIAMI, FL 33744

UM

02072005 No Chg-P CR2E034 (10/03)
Do NOT WR'TE IN THIS SPACE 4. FE} Number Applied For
65-1041509 Not Applicable

0 $8.75 Additiona

. t .
6. Certificate of Sfatus Desired Fee Requlred

T T

DO NOT WRITE
"IN THIS SPACE

DIAZ, LOURDES
4070 S.\W. 89 AVENUE
MIAMI, FL 33165 - -

8, The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. ]

SIGNATURE N :
(NOTE: Registered Agen! signature raquiretd when reinstating)

Signature, typed ar primad ndma of raglsterad agen and utke 1 applicatls.

8, Election Campaign Financing
Trust Fund Contributian,

$5.00 May Be

FILE NOW!!! FEE IS $150.00 Adadto Fare

After May 1, 2005 Fee will be $550.00 (W]

10.

TIne

NAML

STRELT ADDRESS
CITY-5T- 7P

TTE

NAME
STREETADDRESS
CIy-sT-7Ip

TIE

NAME

STRLET ADDRESS
CiTy-5T- 1P
TIME

RAME
STREETADDRESS
CITY-8T-21P

~  OFricEns AND DIRECTORS [ ]
PSTD S T T T
DIAZ, LOURDES o B - L
8410V, FLAGLER STREET, #210-B
MIAM(, FL 33144

'
;
I
g

T

IRMONZEegs
62 1A/GE-B0034-024 150,00

DO NOT WRITE
IN THIS SPACE

TILE

NAME

STRECT ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST.2P
12. | hareby certify that the information supplied with this filing does not qualify for the examption stated in Saction 119.07?330), Florida Statutes. 1 further cartify that the information

indicatad on this repart or supplemantal raport is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
ampows sulg this report as required by Chapier 607, Florlda Statutes; and that my name appears in Block 10 ar Block 11 if

of the corporation or the raceivar gr frusles -
ther like eMpowarad, /
ey RS W, [ Y

changed, or on an attachment wfr
SIGNATURE AND TYPED DR PRINTED NAME OR-g@MING OFFICER OR DIRECTOR

SIGNATURE: x




