" 7 "2006 FOR PROFIT CORPORATION

ANNUAL REPORT A . 7 ) _ FILED .
DOCUMENT # P0O00Q0088913 AL Apl‘ 24,2006 08:00 AN
1. Entity N /
MEDICAL SERVICE CENTER OF FLORIDA, INC. Secretary of State
Principal Place of Business ~ Vriu'ialginsj; A;idress
8410 W. FLAGLER STREET 2410 W. FLAGLER STREET
SUITE 210 SUITE 210
MIAMI, FL 33144 MIAMI, FL 33144

O

02232006 No Ghg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE == Rosied For

65-1041509 Not Applicat-"
i i $3.75 additional
§. Certificale of Status Desired | Poo Required

6. Name and Address of Gutrent Registered Agent

TS S 55 AVENUE DO NOT WRITE
MIAMI, FL 33165 IN THIS SPACE

8. The above named entity subn;nt_s this stateme;zt for the pdrpose of changing its registerad office or regi;szered ag'ent‘ ar Ecth. ire the State of Florida, | am familiar with, and accept
the obtigations of ragistered agent. .

SIGNATURE

Signatura, typad or piied neme of tegistered agant and title 7 apphoatie MNOTE Registorsd Agent signalure mguired when r;hszaang) : DATE
9. Election Campaign Financing $5.00 vay Be
FILE NOWI!I! FEE IS $150.00 - d
After May 1, 2006 Fee will be $550.00 Trust Fund Gonlribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS I '
TITLE PSTD )
NAME DIAZ, LOURDES

STREETADDAESS § 8410 W. FLAGLER S8TREET, #210-B
CIY-ST-2P MIAMI, FL 33144

TiLE - 7 - — 0052992 '
g 05/ e e B RA D 150, 00
STREETADDRESS

LiY-8T-7P -

TITLE

NAME

s o N DO NOT WRITE

" IN THIS SPACE

NAME
STREETADDRESS
LivY-$7-2P

TITLE

NAME

STREET ADDRESS
oTY-5Y-IF

T
NAME
STRECY ADDRESS
oy.s1-21 -

12. | hereby cartify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the intormatic;n ‘
indicated on this repart or suppiemenial report is true and accurate and that my signature shall have the same Jegal effect as if mada under oath; that | am an officer or diractor
of the corporation or the.rgceiverorbugies ompowarad 1o gxecute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta s. with all olher ke empowered,
) S P N0
. Tate

SI GNATU RE: » bF 2IGNING OFRCER OR DIRECTOR

Daytae Phone #

———o B MET




