2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P01000028612
DOLUN Secretary of State
_ _ o e ok
CLASSIC MEDICAL SERVICES, INC. 03-25-2004 20018 027 1 50.00
Principal Place of Business Mailing Address
7305 NW 36 ST 7305 NW 36 ST .
MIAM! FLL 33166 MIAMI FL, 33166 Dq Udddb‘l
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2EG34 (11/03)
City & State City & State 4. FEI Number Applied For
65-1084620 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired O ?ese.ggz l.f:'c_i:‘;tional
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
¥4ESESSVV; ?E'g‘-{-AMlN R Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33125
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered ageni and litla if applicable. {NQTE. Registered Agent signature required when reinstating) DATE
LE No‘gouil ‘;E:vtﬁlilsgsggm 9. Election Campaign Financing $5.00 MayBs
: L eUDA FBE WIR De hool. 00 - L Trust Fund Contribution. [0 Added 1o Fees
ble.to'Florida Department of State _
OFFICERS AND DIRECTORS 11, © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PVST [T Cetets e Tlchange [T Addition
NAME VILARELLO, ENRIQUE G NAME
STREETADDRESS | 7305 NW 36 ST . STREET ADDRESS
CITY-ST-2P MIAMI FL 33166 CHY-ST-2IP
TTLE [ Detete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2IP CITY-ST-ZP
TITLE O oeleta TALE [ Change [ Addition
NAME - : NAME - -~ -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-ST-ZIP
TITLE 1 pelete THLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
ThE {1 Dalets TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ’\ CITY-ST- 212

12. | hereby certify that the infon .-i supdlied with this filing does not qugify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or sufbliehental fefort is true and accura‘tj ang that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the recelven Z XECUNE Ly

teport as required by Chapter 607, Florida Stgtutes; and that my namerappears in Biock 10 or Block 11 if
changed, or on an attachme i hy j sred.
0 >/ 0 [N 7\173 -08b|
SIGNATURE: ;

suén,hfme AMDPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Dayume Prone # '




