2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000088913

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

Principal Place of Business Mailing Address

8410 W. FLAGLER STREET ) 8410 W. FLAGLER STREET
SUITE 210 SUITE 210

MIAMI, FL 33144 ' MIAMI, FL 33144

JOERA A e

03152007 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE o AoIRAFo
65-1041508 Nol Applicable

O 53-75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Ragistsred Agent

e St DoAY DO NOT WRITE

4070 8.W. 99 AVENUE

MIAMI, FL 33165 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registersd agen and tte i applicable. {NOTE: Regsiarod Agen figndture required whisn reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Addad to Fees
10. QFFICERS AND DIRECTORS |
TIME PSTD
NAME DIAZ, LOURDES

STREET ADDAESS | 8410 W. FLAGLER STREET, #210-B
CITY-ST-2P MIAMI, FL 33144

e
NAME
SIREET ADDRESS UBOOO0E fO377

ciry-s1-7P 03727 A07-80109-003 150,00

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

HAME
SFREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

1ITLE

NAME

STREET ADORESS
CITY-S1-21P

12. | hereby certify that the information supplied with this liling does nat qualify for the exsmptians contained in Chapter 119, Roride Statutes, | further certily thet the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
of the carporation or the recaiver or trusias gippowered jo.e 5 eyt as required by Chapter 607, Florida Satutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment R.gliQther I|ke empowerach
- \S -Ol 3S.

all address’y
SIGNATURE: — “

—
WMMMW ORECTOR Daytme Phone ¥

HHI-1ER T,

Mar 19, 2007 08:00 A
Secretary of State




