2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O1000073390 Mar 02, 2004 08:00 AM
1. Entiy Narme Secretary of State
0 & M MEDICAL SERVICES, INC.
Pringipal Place of Business Mailing Address
éggos COMMERCE WAY :133205 COMMERCE WAY
MIAMI LAKES FL 33018 MIAME LAKES FL 33018
g
Suite, Apt. #, etc ‘ Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State - City & State 4, FEI Number Applied For -
65-1125616 Not Apoiicabis
Ip Courtry Zip Courwy 5, Certificate of Status Desired | ?g-gggiﬁﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
?2%5‘;%’5&5%;&5 WAY, STE. 306 Street Address (P.0. Box Number s Not Acceplabh;)
MiAMI LAKES FL 33016 ==
City FL } Zip Code =

8, The above named entity subwmits this stalerment ior the Vpurposvs of changing its registered cffice or registered agent, or both. in the State of Flarda. { am familiar with, and accept
Ihe obligations of registered agant.

SIGNATURE e - . . _ .
Scgnaturg, lyped or grintad name of reqistered agort and tife ¢ applicable. (HATE. Registered Agaat signature required whon ranstabng} DATE
FILE NQWI!!, FEE IS ¥150.00 . 9. Election Campaign Financing $5.00 May 82

After May 1, 2004 Fee 'MH be 355{1.0_(} s TFeust Fundg Contribution. 4 Added to Fees
Make Check Payable to Florida Depariment of State -
19, OFFICERS AND DIRECTCRS I &8 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PT 3 oelete TITLE I Change  [J Addition
NAME POITIER, OVELYN NAME
STREET ADDRESS | 14505 COMMERCE WAY, STE. 306 STREET ADDRESS UGORO00TY3545
ove-sT-2P i MIAMI LAKES FL 33018 o CHTY-ST- 7P 03/02/04-80040-113 150, 00
ik [ Delete THE [FcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 . om-srzp
HILE L Detete TE Dithange 7 Addition
STREET ADIDRESS STREET ADDRESS
EITY-ST- 2P - _jemvestae
TILE 3 Detete TILE O thange £ Addilion
NAME HAME
STREEY ADDRESS SIREET ADDRESS
Cite-§1- 27 ITY-ST-2P ]
TIRE 1 Delete TILE change 3 Additien
NAHE NAME
STAEET ADORESS STREET ADDRESS
Ty -S1-TP CITY-Sr.21p
TIHLE 3 Desete TILE FlChange [ Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
CiTY-53- TP CATY-ST-2IP

12. thereby cerldy that the information suppiied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 iurther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made undler cath, that | am an officer or director
of the carporabion ar the recgwer o) rugiee empowered {0 executs this repeyt as required by Chapter 607, Florida Statutes: and that my name apipears In Block 10 or Black 11 if

changed, or on an attachrpé gtdress, ail other il MG
.:‘2%/;- 7 Vi o (305 )32-0/30

SIGNATURE: i

Daytme Phone ¥

TSIGRATURE jgm TYPED CR PRINTED NAME OF SIGNING DPRICER 3R DIRECTOR



