2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 25,2004 8:00 am

DOCUMENT # P01000292143 .
et @921 Secretary of State
FLORIDIAN MED SERVICES, INC. 02-25-2004 90011 010 ***150.00
Principal Place of Business Mailing Address
340 LA-VILLA DRIVE 340 LA VILLA DRIVE ,
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For
65-1139298 Not Apglicable
ap : Country Zip Country 5. Certficale of Staws Desved ~ [J 9879 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
OROZCO _ T Namer ’ o
34‘0 LA ViLE_[/)\USFI?]ecE) A Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33166

Cily FL Zip Cede

Fal

B. The above named entity $ubrRiis tis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '| am familiar with, and accept
the obligations of registerfed ayent.

SIGNATURE 2~ Iq‘*oq’

Signaturs. typed of pnjed Ba\e of registaradt agent and hile 1 appheable (NOTE: Registared Agen! signature required when reinstang} DaTE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O petete TILE [J Change [ Addition
NAME QOROZCO, EDUARDO A NAME .
STREET ADDRESS | 340 LA VILLA DRIVE STREET ADDAESS
CITY-ST-2IP MIAMI SPRINGS FL 33166 CITY-5T-ZiP
TME DV J Delete TE [T Change [ Addition
NAME QOROZCO, LUCIA NAME
STREET ADBRESS | 340 LA VILLA DRIVE ' STHEET ADGRESS
CITY-ST-2IP MIAMI SPRINGS FL 33166 CITY-ST- 2P
me . : T O pelete ~ TILE = I o s TR [CJctange [T Addition
NAME . NAME
STREET ADDRESS | _ STREETADDRESS | _ . N o L
CITY- 5T-ZIP CITY-ST-2IP
TIRLE - O Delete TILE : ’ [ Change [ Adgition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cIvy-sT-2P * CITY-ST-2iP
e 7 Delele TILE ' O Change T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TELE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ARDRESS STREET AUDRESS
CITY-ST-21P ay CITY-ST-21P

12. | hereby certify that the information g pl\red with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or suppiemental rdport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfdy trysted empowered 1o execula this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wghiakladdiess, with all other like empowered.

SIGNATURE: - EDOA"QD@ Z-L OQOZCO 2-19 .04 05-205-04 §

SIGNATURETD‘ PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
2

1



