FILED

2004 FOR PR PRy T1ON Apr 02,2004 08:00 AM
DOCUMENT # PG1000069349 Secretary of State
1. Entity Name

STULLZ MEDICAL SERVICES INC.

Principal Place of Business Maifing Adicress
460 €, ATH AVE, 460 E, 4THAVE,
HIALEAH, FI. 33013 HIALEAH, FL 33013

IR IRET D

03242004 No Chyg-P CR2ZE(34 (10/03)

DO NOT WRITE IN THIS SPACE Py A

65-1121366 Mot Applicable
§. Cerfificale of Status Desired [ fi-gesq ﬁfgm

£. Name and Address of Currant Registered Agent

1214 WB0TH STREET DO NOT WRITE
HiALEAM, FL 33014 lN THIS SPACE

3. The above ramed entily subrmits this statement for the purpose of changing its registersd effice o registered agent, or both, I the State of Floritla. am famifiar with, and accept
the chigations of reglstered agent.

SIGNATURE - - - _
Sigraburs, Yynoad & srrtad name of cegisterod agant and Hie € appivaloie INOTE. Pogutarad AQen Sigrizn s TEQAED whon rineialngh DATE
El
FILE NOWI! FEE IS $150.00 9. Blection Campalgn Financing $5.00 mayBe
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. 0O  Addedto Fees UO0Oa0Inisi 1
[ A2 N8 One oty a5y o
10, OFFICERS AND DIRECTORS 1 Sk S T T
e PD
MME PEDRAZA, JORGE F

STREEY ADDRESS | 1214 W, 80TH 8TREET
LITY-57-BF Hiadl EAR, FL 33014

HIE

KAME

STREET ADORESS
SIFY-ST-2P

TNE
HAME

Pl DO NOT WRITE

| IN THIS SPACE

NAME
STREET ATGIORESS
C{TY-§1-2¢

TRE

NAME

STREET ADBRESS
LY -S1-2F

TMLE
AlE

STREET ADDRESS
&iTY-5T-ZP

rot quaiily for the sxempticn stated in Section 119.07(3)(N, Florida Statutes. 1 further certify that e Information
wrate hat iy signature shall have the same Jegal sffect as if made under oathy; that 1 am an officer or director
k23 report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

fike egfpowsred, .
?/ ;{"AV 30502 -4 1

12, { haveby certily that the inforrnation supplied! with this filing di
indicated on this veport or suppiementat report is irue an
of the corporalion of tha receiver or trustee empowered
changed, or on an attachment with an addrass, with

SIGNATURE:

Cay.ma Fhans #

4



