2006 FOR PROFIT_CORPORATION . - FILED
ANNUAL REPORT (AR) » Feb 16,2006 8:00 am

DOGUMENT # Poo000106773 Secretary of State
' 02-16-2006 90051 032 ***150.00
PICHARDO MEDICAL SERVICES INC.
Principal Place of Business Mailing Address
1393 SW 1 ST 15120 SW 10 STREET
¥320 MIAMI FL 33194
o G
2. Principal Flace of Business 3. Mailing Address .
/5120 sw /0 v~
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Stal City & S1at 4. FE! Numb Applied For
iarm;  Hoema ™ 65-1057379 e e
32'%/ q 4‘ e “p ) Country 5, Certificate of Status Desired O gese'gesq&?:;“ona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o - Name : - -
I:gi';é%[\)’\?’.' (F;ASMI-SEIE? ' " | Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33194
City FL Zip Code

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

SIGNATURE L

(NCTE: Regsiered Agenl signature recired when ronsialug) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTOHS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TE [ Change [ Addition
NAME PICHARDO, RAMON - NAME
STREET ADDRESS | 15120 SW 10 ST STREET ADGRESS
CTY-ST-2P° |MIAMI FL 33194 CITY-ST-21P
TITLE [ Deleta TILE [ Change  [T] Addilion
NAME HAME
STREET ADGRESS |- ~ .. - STREET ADDRESS — m e e - - -
CITY-ST-21 CITY-ST- 2P
LE T Delete TiILE [Jchange [ Acdition
WAME_ . _BAME _ N -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§1- 21
TITLE O etete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 27
TITLE 1 Cetate TITLE "} Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
I 1 pelete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-21P CITY-ST-2IP

12. | hereby ceruly thal the informalicn supplied with this tiling does not guality for the exemplions confained in Section 119, Florida Siatutes. | further certily that the information
indicated on this report o suppiemental report is true and accurale 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 trusiee empowered Lo execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an gitachment with an adaress, with all other like empowered.

SIGNATURE: / 0o W o2 -6-09¢6 308 &3 g3y /-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayme Phona 4




