2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P01000921950 Jan 29,2004 08:00 AM
3. Entiy Nare Secretary of State
M2 MEDICAL SERVICES, INC.
Prncipal Mace of Business Mating Address
2045 EAST 4TH AVE, 2045 EAST 4TH AVE.
HIALEAH FL 223010 . HIALEAH FL 33010
Suite, apt. #, elc. ) - Suite, Apr #, efc. MODRE CRZ2EN34 {1 1763)
Cily & State City & State 4. FLI Number Applied For
85-1 0?8306 }—_ Not Applicable
e Country Zp Country 5. Ceriificate of Status Desed [ gesegg sdtionas
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent

MName

CASALES, CARLOS A

3045 EAST 4TH AVE Street Addrass {P.0, Box Number is No! Accepiabls)

HIALEAH FL 33010

City T FL { Zip Codle

8. The above named entity submits this stalement tar the purpose of changing s registered office o regisiered agent. of both. in the State o Florida. | am famifiar with, and accept
the obligatons of registered agent,

SIGNATURE _ —
Sgraned, tyrad of prnlog name of registared agors and uile ¥ apphcabls {NOTE Regslered Ageat sigaature redred when canstaing) DATE
—— e —
. FILE NOW!It FEE B $15000 . Q. Election Campaign Financing $5.00 tay Be
After May 1, 2004 Fee will be $550.00 : Trust Furs Contribyion. O Added to Feas
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 1
THE PVST 1 Detee TiIE [ Change T3 Addition
HAME CASALES, CARLOS A NAML T S
STREET ADDRESS | 2045 EAST 4TH AVE. STREET ADDRESS 91 ggggg ?%ég‘;ﬁ i 0Bl 10, 00
onv-si-zr |HIALEAH FL 33010 CIFe-Si-21P it - e
e - 3 Delete T o [l Caange  [] Additien
NAME NAME
STREET ADBAESS STREET ADDRESS
Yy -ST-2IP GiTY-5T- 2P
e 3 peigte TmE - [ Change 3 Addiien
NAME A
STRECY AGDRESS STRELT ADDRESS
oty -51-2 CiyY - S3- 2P
ToLE = belete FIE T Ty r—
NAME | Ja
STREET ADDRESS STREET ADDRESS
Y -SE- 2P LHY 312
THE o ) Clpelete THeE ) ) [ change [ Addition
NAME RAME
STRECT ADDRESS STREST ADDRESS
CITY-ST- 7P CTY-5T- 2P
TTE £ Delgte WILE - ) [ Change [ Addition
WAME RAME
STHEET ADDRESS STRECT ADDRESS
CITY ST-2P LMY -52- 2P

12. { hereby certily that the information supplied with this fiing does not quality for the exemption stated In Section T TQ.W%S’}{I‘], Florida Statutes. | further certify that the informatiost
indicated on this report or supplermenial report is true and accurate and that my signature shall have the same tegal eflect as i made under oath; that | am an officer or director
of the corporafion or the receiver or trustes gmpowerad 10 execiie this report as required by Chepter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an adgess, with all other fike ampowerad, o
,9,;731 77 4 76-3p6—5Y9>

o T Ao B g

SIGNATURE:

TURE AND TYPFED O3k PRINTED MAME 'F SIENIMNG OTFIFED R HMRESTHR




