2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 06, 2004 08:00 AM

DOCUMENT # P01000085710

1. Entdy Name
FANCY GROUP MEDICAL SERVICES, INC.

ecretary of State

Principal Place of Business

7600 W 20TH AVE UNIT 223-B
HIALEAH, FL 33016

Mailing Addrass

7600 W 20TH AVE UNIT 223D
HIALEAH, FL 33016

DO NOT WRITE IN THIS SPACE

k

ACERAARL TR

05032004 No Chg-P CHR2EQ34 (10/03)

Applied For
Noi Aﬂpltcabte

= $8.75 Adotional
Fee F!eqmred

4, FEl Number
65-1134207

5. Cenificate of Status Desired

d Agent

6. Name and Address of Current Reg

SARDINAS, JESUS
10378 SW 216TH ST APT 208
MIANMIL, FL 33189

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrits this staterment lor the purpose of changing its registered offlce of registered agend, or beth, In the Stats of Florlda, | am familiar with, and accept

the obtigations of ragistered agent.

SIGMNATURE

Stgratta, typad or preved neme of rogislored agent and fife f appicable

{NOTE. Raglsterad Meﬂt sigratury requltad whan einstalivg}

9, Zlection Campaign Financing
Trust Fund Conteibution.

FILE NOW!!! FEE 1S $150.00
Due hy Septeamber B, 2004

C o oaTE
55.00 May Be In acsordance with s, 887, 193(2)(b}. F.5, the
Added to Fees corporation did not receive the prior notics.

0. QFFICERS AND D{RECTORS

PD

GONZALEZ, RAUL

1040 S.W. TOTH AVE., APT. 1224
MiIAME, FL 33144

fIRE

NAME

SIREET ADDRESS
LiTy-ST-29

I

NAME

STREET A0DRESS
CITY-$3-2P

HHE

HANE

SYREET ADDRESS
CiTY-&7-2p

e

HAME

STREET ACDRESS
CITY-57-Zip

HILE

HARE

STREET ADTRESS
CiTY. 5121

THLE

MAME

STRETT ADDRESS
CITY-§Y-2p

L

=T

o R L34
Uffﬁh£U4 Sdua4 0ié

G

154,80

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that the Informatlon supplied with this fiing does nat quatify for the exemplion stated In Section 113.07(3)), Fiorida Siatutes. | further cenify thei the Information
indicatad on this report or supplemental repert is true and accurate and that my signature shat have the same legal edect as if made under cath; thal } am an officer or director
of the corparation or the receiver or trusiee empcwered o execute this feporr as required by Chapter BO7, Floridz Statutes; and that my name appears In Block 10 or Block 11

changed, or on an anachwaddress with all other like empowered,
SIGNATURE: 2 Ba Gou 2l Pess .

I 3-0

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cais

Dayfme Phona 4




