2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000107409

1. Entity Name

T.A.C. MEDICAL SERVICES INC.

Principal Piace of Business

Mailing Address

FILED

Apr 29,2004 8:00 am

ecretary of State

04-29-2004 90299 036 ***158.75

7821 CORAL WAY 7821 CORAL WAY . gk
SUITE 132 SUITE 132 13u1et
MIAMI FL 33155 MIAME FL 33155
Sulte, Apt. #, etc. Suite. Apt. #. elc. . MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-1156764 Not Applicable
Zip Country Zip Country » $8.75 additionat
5. Certificate of Status Desired EE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narpe . I |
|~ TDUEROQ, ANA GARRIDO " _
7821 COHAL WAY Street Address {P.0. Box Number is Not Acceptable)
SUITE 132

MIAMI FL 33155

City

Zip Code

FL

the chbligations of reglstered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agent and tie it apphicable.

{NOTE: Remslered Agenl signaiute requrad when rainstating}

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME PSTD [ elete TITLE [ Change  [C] Addition

NAME DUERQ, ANA G NAME

STREET ADDRESS | 7821 CORAL WAY SUITE 132 STREET ADDRESS

CiTY-ST-21P MIAMI FL. 33155 CITY-51-21P

TITLE vD O velete TIE [3 Change [ Addition

NAME GARRIDO, CARLOS M NAME

STREET ADDRESS | 7821 CORAL WAY SUITE 132 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 CITY-51-2IP

TTLE [ pelete e ] change [ Addition

it . _ R —_ el
~STREETADDRESS |~ - i ' STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ belete THLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$7-2iP CIFY-5T-2IP

TITLE O] Delete TITLE [J¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS 4

CITY-ST-2IP CITY-ST-ZiP

THLE [ petete TNLE (3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

of the corporation or the recejyer or trustes
changed, or on an attach ith an addr

SIGNATURE:

owered.

AU AD

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
wnh all olher lik

4(,,:»7 [ (a05)o62-0O8L

SIGNATURE AND Tvpé

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daylime Phona #




