2005 FOR PROFIT conpon_f““' ION FILED
ANNUAL REPORT {AR Feb 16, 2005 8:00 am
DOCUMENT # P00000105773 ' Secretary of State

1, Entity Name
02-16-2005 90046 022 ***150.00
PICHARDO MEDICAL SERVICES INC.

Principal Place of Business Maiting Address
15120 SW 10 STREET 15120 SW 10 STREET

MIAMI FL 33194 MIAMI FL 33194 | 50018377
T 2 o [ 755 sw Jos  MINIIRHTIRIGIR

. Suite, Apt. #, etc. Suite, Apt. #, etc, . 15t MOORE CRZE034 (10’04)

City, &\:a:‘l O é%éa/xg/w/ AppliedFor |
MM . FL.  gans Floor24

65-1057379 Not Applicable

Zi . Country 2i Country " . 8.75 it
P 3 3,3; -g’olu /3 3% /Q 4,-7 oun : 5. Certificate of Status Desired [ Eae Heql’;;démna'

6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent "™~ ~ B
Name

';)ISC;';SHSD\“?H gAéh{!gENE? Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33194

4. FEI Nurmber

City FL Zip Cade

8. The above pamed entity submits fhis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obliga:i ofls of registerad agept. ’
N/ ' - -~
SlGNATUF!Ej Riis I CM - /PA Mo/ ﬁ/z://ﬁ/BDO ~ /]Q.E's'“/a':—‘ﬁ 7. 0/‘2'3"9J
glgr\alurn, typad o pr:mdd name of ragisterad agent and tille It applcable {NOTE Ragisistad Agenl signatuta raquiied when ranstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

t of St
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

' Beets TiLE Pl B hange [ Addiltion
NANIE PICHARDO, RAMON KA RAM @ir PlesRr Do
STREET ADDRESS 254 N.W. 35TH AVE. STREET ADDRESS | / &/ 20 </ /O 57‘7
ory-sT-zp  |MIAMI FL 33125 ov-st-e [ A OB, L, 23 [_?4-'
TiLE . O Delete WILE i T " Ochage [ Addition
KAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P o . CITY-ST-2P
e T - ™ [ Getate e 1T- T T T[Ochiange ] Aaditlen
NAME NAME
STREET ADDRESS STREET ADDRESS . . e -
erv-st-zie | T T - T CITY-ST-21P - . ’ ’
TIE [ pelete e ’ [ change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-§T-2P CITY-Si-2P
TLE [ Detete TITLE ] [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2P CY-§T-2P
THLE ' L7 Detete TIMLE [J change ] Adaition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2ip CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad 10 execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an a ment with an adgress, with all other like empowerad.

7

SI.GNATURE:} Uiod Ny ﬁcmepa,MD - O/ 28-08  308-30)$F20

¥ % SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayune Phone # /
. #




