.* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000008413

1. Entity Name
PROFESSIONAL MEDICAL SRVCS CORP.

FILED
07 JA 30 AM10: 50

Principal Place of Business Mailing Address cod T { :‘ i l
315 WEST 9TH ST. PO BOX 941234 MAGASSEE FLORIDA
2ND FL, MIAMI, FL 33194

HIALEAH, FL 33010

e T e T e A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1072750 Nat Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name L / .
FRAGA, MANUEL ZEJTTE SHN 7oS ARANEO
315 WEST 9TH STREET Street Address (P.O. Box Number is Not Acceptable)
2ND FLOOR —
HIALEAH, FL 33010 315 LUEST 74 STREET 208 Hooe
Cit Zip Code
Y HPHLERH FL | % °%*®33p/0
8. The above named entity submits this statement for the purpose of ging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regi
SIGNATURE 2l a—y‘—?é? / /2 }/ /9 7
pnnleu;aﬁ(m registered agen! and Mme‘ (NFYE Registered Agent mgneture required when remsiaiing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing; $5.00 May Be . Bljll:llji_:_i? 192505 e
After May 1, 2007 Fao will be $550.00 Trust Fund Contriaution. AddedtoFees [} /12, /07--1113 --IJ 10 ##163.75
0. OFFICERS AND DIRECTORS N 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSD %De]eie TILE Ps D [ Change XAddilion
NAME FRAGA, MANUEL JR NAME A 77— i A ,7-
STREET ADDRESS | 315 WEST 9TH STREET - 2ND FLOOR STREET ADDRESS ‘3/75 E ‘Sﬁ 03 ﬁﬁﬁ” GO
CITY-5T-2P HIALEAH, FL 33010 CRY-ST- 2P ;ﬂqul%z,?ﬁf 5724857-“ PN Floor
TME O Detete TiILE LA T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2IP
TMLE O vetete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P \ {5 \ CIFY-ST-21P
me \\-’ \ O oetee THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TmLE [ Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-ST-2P
UL B O delete TLE [JChange [ Addition
:.‘\‘,-.-"- :,:._..__,_ --_:.' .J"'. NAME
Rl R STREET ADDRESS
& *ev.zw; - - T CITY-51-21P
Bt i PR

1?.;- lheremdhal the: nmom-atlon supplied with this filin dg does not quaiify for the exemptions contained in Chagpter 119, Florida Statutes. 1 further certify that the information
s mdtca&ed:pn itz Teportor wlpplemenial report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

- /gtth corpuapon or the reaeiver or trustee empowered to exgeute this report a; ireed by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
e hanged or on =) atacnment wit address, with all othgglike empower
"I, sr "'-.‘s L - T

SIGNAT.URE-? e Y //x’“’//fz Sos ¥5tyey

ey, ,{ s SIGNATURE AND WPEWN‘IED NAME OF 3IGNING EROR DIRECTOR ¢ [ Date Daytme Prone #




