2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P01000065617

1. Entity Name

KATIUSKA MEDICAL SERVICES, INC.

Secretary of State

01-20-2004 90082 038 ***150.00

Principal Place of Business

9278 SW 40TH STREET
MIAMI, FL 33165

Mailing Address

9278 SW 40TH STREET
MIAMI, FL 33165

23002813

2. Principal Place of Business

427 _Sw 4O

3. Mailing Address

Slepet 427, S Ho

Sheeed

N G

Suite, Apt. #, ete, Suite, Apt. #, etc.

01112004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1119732 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- - - T S R, e Marme e
DAVILA, JUSTA

9278 SW 40TH STREET
MIAMI, FL 33165

Street Address (P.Q. Box Number is Not Acieplable)
27

City

FL | Zip Code

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

the obligaticns of registered agent.

SIGNATURE

- Signatura, lyped or printed ndme of regrstered agent and title if applicable, 1 . -
L L L T Lo~ . N

(NOTE: Registered Agenl signature required when reinstating)

DATE

e

SR o s e
- T FILE.NOWII! -FEE IS $150.00 .
"After May 1, 2004 Fee will be $550.00

Pber 7

S i

IR ULl ¢ e
9. Election Campaign Financing
Trust Fund Centribution. |

$500 Méy'Be_ : n.
Added to Fees - |

e : OFFICERS AND DIRECTCHS 1, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
(1 "PVST [ pelete. TITLE [CJ Change ] Addition |
“RAME DAVILA, JUSTA NAME . . B
STREFTADDRESS | 1455 NW 14TH ST STREET ADDRESS | .= .
CATY-ST-2P MIAMI, FL 33125 CITY-8T-2IP
TITLE D [T Detete TIMLE [J Change [ Addition
NAME DAVILA, JUSTA NAME '

STREET AUDRESS | 1455 NW 14TH ST STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33125 CITY-ST-7P

TITLE O pelete TME [ Change [ Addition
HAME HAME

STREETADDRESS | -, ___ - STREET ADDRESS |

CITY-57-2IP CITY-ST-2P

TITLE 1 pelete TILE [ Change ] Addtion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

TITLE 7 Delete TMLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ) CITY-ST-2P

TLE t 3 Deele TilE [ Change [ Addition
HAME ™~ R h ! ;*_ . - R :-:-.', ._:5'-_7 -i ’ o ,_.I{AME T "i T T T f:f_ “rh- L I_.
GIFEET ADDRESS A ; , = e oo || STREETADDRESS. | wooe e AT DL 1 " ST
e L R N I e g OTY-ST-7IP :

12. | heréby 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 supplermerttal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director .
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and.thal my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address. with all other:like empowered.

SIGNATURE: -7é/ e, (o

i 205 - 20§ ~040O

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNSNG‘G@ER OR DIRECTCR

! ‘ Ee)
l T Date Daytime Phone #




