2007 FOR PROFIT CORPORATION;

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000105773 Feb 05, 2007 08:00 AM
1. Enlity Namo Secretary of State
PICHARDO MEDICAL SERVICES INC.
Prmcipal Place of Businoss Mailing Addross
15120 SW 10 ST 15120 SW 10 STREET
2. Principal Placc of Businass - No P.O Box # 3. Mailing Address

Suile, Apt. #, olc. Suite, ApL #, etc. 15t MOORE CR2E034 (10/08)

Cily & Siale City & Slate 4. FE* Number _ Applied For

65-105737¢ Not Applicablo
Zip Couniry Zip Counlry 8, Cerlilicalo of Stalus Desired 2{ E(?e.gfqlﬁrd:c'lmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

PICHARDO, RAMON A
158120 SW 10 STREET Sireel Address {P.0. Box Numbor is Nol Acceplable)

MIAMI FL. 33194

City FL ' Zip Code

8. The above named enlity submiis this stalement for the purpeso of changing its rogistered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agant. e -
_ HODDoGE1 3502
SIGNATURE 2 ORI -B0075-008 18375

Signature, yped o printed name of registered agent and tils * appicable. {NOTE: Ragisierec Agant signalum reguired when feunstatingy DATE

FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Chock Payable to Florida D'epartsment of State TrustFund Corlrbuion: WP Addsato Feos
10. OFFICERS AND DIREC: ORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delene e [ Change 1 Addilion
NAME PICHARDO, RAMON - NAME
STREET ADDRESS | 15120 SW 10 ST STRITT ADDRISS
ITY- SI-2IP MIAMI FL 33194 CITY-ST-2IP
e O Delete e [ change ] Addition
NAME NAMI:
SIREET ADDRESS STRECT ADDRESS
CITY-S1-71P CITY-§1- 7P
TIE ] Delete e O change [ Addition
NAME NAME .
STRECT ADORESS STRILT ADDRISS
CITY- ST ZIP CITY-ST-ZIP
Tt [ Delele Tme [ change [ Aaditon
NAME NAME,
SIRET AUDRESS STREET ADDRESS
CIY-S7 - 2P CiTY-S1-21P
e [ pelete g : O Change  [] Adcilion
NAMI: NAME
STRIET ADDRESS STRFET ADDRISS
CIiY-ST-2IP CINY-ST-2IP
me [ Delete THILE [ change [ Addition
NAME NAME '
STRLET ADDRESS SIREE! ARDRESS
CIrY-S7-21P I £iy-51-1p

12. | heraby cortify that the information supplied with this filing does not qualify for 1he exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplomental reporl 1s Iruo and accurale and thal my signature shall havo the samo Iegal offecl as «f made under oath; that | am an ¢fficer or diroctor
of lhe corporaticn or the receiver or Irustee empowered to execute this report as required by Chapler 607, Florida Sialutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an addross, with all other like empowored.,

SlGNATURE:HGL\M}S gﬂb«sﬂo R/VMO/U K. Presmredo &y-29-07 B05-3C3425/

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dala Oayiume Phone ¥




