2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)’ FILED

DOCUMENT # P00000105773 Feb 07,2008 08:00 AT
1. Erhly Namg S
ecretary of State

PICHARDO MEDICAL SERVICES INC,
Ptincipal Place of Business Mailing Address
15120 SW 10 ST 15120 SW 10 STREET
2. Pangipal Place of Businass - No PG Box # 3. Maihng Address

Suile, Apl. #. gtc. Suile. Apt #, ¢, 15t MOORE CR2E034 (10/07)

City & State Cuy & State 4. FE1 Number Appiied For

65-1057379 Not Apclicable
i Country Zr Couniry 5. Certificate of Status Desired ] $8.75 Additionai
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘

Narme ‘

PICHARDO, RAMON A .
15120 SW 10 STREET . Swreet Address (P.O. Box Number is Not Acceptabilg)
MIAMI FL 33194

City FL Zip Code

8. The anove named entity submits this staiement {or the puroose of changing s registered office of registered agent, or £oir, in the State of Florioa, tam familiar with, and accept
the aliigations of reyistered ayent.

SIGNATURE

SNk, Lepod o pPreted nate O g slered agertwvi L -l acpicasie. IRGTE Registaed Ager | oynclaie ~equirad wien 28l g ) DRATE

FlLE NDW!!!“FEE !S 5150 0055+
ﬂe :May1 2008, Fee Wlil Be 5550.00.

9. Elaction Cammpaign Financing — $5,00 May Be
Trust Fund Centiuion. [ Added to Fees

10. \_)FFIC‘ER‘% AND D[PFCTORa 11, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE PD O neere e ] Change ] Addition
NAME PICHARDOQ, RAMON HAME E 1" -I ‘“:”" i qql 3

AL I_

TRE| < STRFET : ' P i
STREFTADDRESS | 15120 SW 10 ST TREET ADDRESS 3/ 15/ 08-800E=-00E 153, 75
oTY-57-2P MIAMI FL 33194 CITY-51- 2P

TITLE O oeete TITLE O crange [ Addition
NAME HAME
STREFT ADDRESS STREET ADGRESS
OITY-31-71F CITY-51- 2P

fmE G paete TIMLE [ charge 1 Addition
NAKE HAME
STREET ADORESS STREET ADDRESS, | }
GITY-ST-218 CITy-$7-21P

1|84 3 peiee THLE [J Change [ Additon
RN HAME
SIREET ADDALSS STREE] ADDHESS
CIFY-ST-2iP GITY-ST- 2

TIILE [ Delete FIILE [ change [ Additon
HAME NAML
STREET ADDRESS STHEET APORLSS
GITY-Sr- 210 CITY-S1- 2P

TLE O Deiete mLE T Crange [ Additon
HEME HEME

STREET AGDRESS STRECT ADDRESS

CITY-51-21 CalY-ST- 219

12. | hereby certity that the information supplied vath this filing does net qualify for the exempuons contained in Secton 119, Flerida Starutes 1 further certity that the informiation
indicated on this report or supplemental report is true and accurate anc that my signature snall have the same legal ettect as if made under oath: that | am an otficer or director
of the corporasion or e raceiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 13 or Blogk 11
if changed, or on a chrment with an ress, with all othgr line empowered.

SIGNATURE: M -Plevs ) Rprmav ;DO,,MD@/; ¢ 08 [30c343Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i ()«w A Prore @

4




