2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 07, 2004 8:00 am
DOCUMENT # P01000036994 - Secretary of State

1. Entity Name
MIAM! GARDENS MEDICAL SERVICES, INC. 05-07-2004 90131 034 ***158.75

Principal Place of Business Mailing Address

8900 CORAL WAY 8900 CORAL WAY

SUITE 3202 SUITE 3202 54 05 3 3 1 7

MIAMI, FL 331865 MIAMI, FL 33165

Suite, Apt. #, ete Suite, Apt. #, etc 05042004  Chg-P . GCR2E034 (10/03)
Cily & State City & State 4. FEI Number Appiied For
65-1084258 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired M‘ ?g;gsq l‘:‘rj:é"o"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of Néw Registered Agent
s e e — e — . -[--Name— — - e e e e —

DIAZ, RANDY
6086 SW 20TH STREET Street Address (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33155
B City FL Zin Code

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

v
SIGNATURE : , .
. Sighature, typed or printed name of registsred agent and title if applicable. (NOTE: Registsfg? Agent signature required when reinstating} DATE
T . . oy AT
FILE NOWI!! FEE 18 $550.00 - 8. Election Campaign-Financing -~ - -$5,00-MayBe | - - - R
Due by September 8, 2004 Trust Fund Contribution, -~ -~ 0. Addedto Fees

10. QFFICERS AND DIRECTORS 11." ’ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ oelete TITLE [dchange [T Addition
NAME DIAZ, RANDY NAME

STREET ADDRESS | 6086 SW 20TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33155 CiTY-ST-ZIP

TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P ) \
R __—_ < e o= - [Jocke - f-TE—~ - B --[J-Change [ Addition ~'
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-51-2IP CITY-ST-7IP

TME 3 Delete TITLE B [ Change ] Adcition
NAME . IR o NAME A o : T

STREET ADDRESS ' ) b ) © | seer aooress o

CITY-S1-2IP i . : T - R oCiY-sTaP ¢ .

TITLE ' - " Doeete TTLE T 5 Ol Crange [ Addition
NAME : o : o o e - ' . Co
SIREETADORESS | -~ - - - e w2 W STReE ADDRESS

GITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this-report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianaTure: X K_2a4 07/3 0/5}'% (305 [-399¢

M SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phane #




