2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

May 006, 2004 08:00 A
D g,&ngNT # PO1000094574. . agecr:atary of State M
S M P MEDICAL SERVICES CORP.
Principal Place of Susiness Mailing Address
4471 NW 36 5T 4471 MW 36 ST
g‘!ﬂmh Fl 33186 ;%ug;m, Ft. 33166
- MR R R R A RO
05032004 Mo Chg-F CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE raTr Fopied Far
§5-1140565 Not Applicable
5. Cestificate of Status Desired [ gg"g‘im"fm

6. Nama and Address of Current Registersd Agent

Y 98 & DO NOT WRITE

4471 NW 36 ST 231

MIAMI FL 33166 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered afice or registered agent, or botk, in the State of Flarida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE - —
Sigravre, typed ot prinled name of registered agent and Litls # apphcabie. {NOTE: Regisiesed Agent signature sequired when renslatng] DATE
FILE NOWII FEE IS $150.00 #. Election Carnpaign Firancing $5.00 mayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Tsust Fund Contributon, 2 AddedtoFeos corporation did not receive the prior notice,
10. OFFICERS AND DIRECTGRS ]
THTLE PD
RAME POZO, FRAMK
STREE AQURESS | 4471 NW 365T 231 éf g5 755
Gr-STP | MIRAMAR, FL 33023 ; 0500, 0450031002 15000
ek
RAME
STREET ADDRESS
taTy-8F-20
WL
NAME

peilmy DO NOT WRITE

il o IN THIS SPACE

HRAME
STREET ADDRESS
CiTe-5%- 219

TE

HAME

STREET ABDRESS
1) EREEF:

RRE
NAME
STREET ASDRESS .

arvstme | SRR

§ 12, ! hereby cerntify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07 a)m Flarida Statutes. | further certify ihatf the information
indicated an this report or supple { repart Is true and aocurate and that my signature shall have the samne legal effect as # made under cath; that | am an officer gr direcior
of the corporation or the recei stee ompowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, Of on an attachment drpgs, with aB other ke empowered,

SIGNATURE:

SIGNATUHE ANDAPIPED DR PRRNTED NAME OF SIGNING OFYSCER Of DINGCTON Goe Gaytimo Phone ¥




