2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000002300

1. Enlity Name
R.O. MEDICAL SERVICES, INC.

-~ Apr 29,2005 08:00 AM
Secretary of State

Mailing Address
9600 SW 8 ST

43
MIAMI, FL 33174

Principal Place of Business

9600SWSST
43
MIAMI, FL 33174

DO NOT WRITE IN THIS SPACE

AL LA

04262005 No Chyg-P CR2E034 (10/03)
4. FEl Mumber Applied For
26-0007297 Not Applicable

O $8.75 additional
Fea Required

5. Coertificate of Status Desired

6. Name and Address of Current Registered Agent

HATEM, RAUL JR
9600 SW 8 8T SUITE 43
MIAMI, Fl. 33174

DO NOT WRITE
IN THIS SPACE

R

8. Tha abova named entity submits this statement for the purpose of changing ils registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of ragistered agent.

BIGNATURE _ P

Sigrature, typad o prinlae nmma of regirtored agent and tle if applicabin.

{NOTE, Rogistarad Agant aignatura required when reinstaling} DATE

FILE NOWIlI FEE IS $150.00

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Faes

B 1 1 R T Ve

V4TS~ FA0RO-017 150.00

10. ] COFFICERS AND DIRECTORS . . .
TIMLE P

NAME HATEMEZ, RAUL JR.

STRELT ADDRESS | 9600 SV 8 ST #43

CITY-5T-21P MIAMI, FL 33176

TE v

NAME GOMEZ, MAX E

STRETADDRESS | 9600 SW 8 ST #43

CITY-ST-2IP MIAMI, FL 33176 _
TME S

NAME MENA, ORLANDO A

STREET ADORESS | 9600 SW 8 ST #43

GITY-8T-2IP MiAMi, FL 33176 ~
TILE

NAME

STREET ADDRESS

GiTY-5T-2P

TITLE

NAME

STREET ADDRESS

CITY-8T-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-21P

‘DO NOT WRITE

IN THIS SPACE

Jp— Ll Lol

12. | hereby cer:ilz‘ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(1), Florida Statutes. 1 further certify that the information
this report or supplemantal report is trus and accurats and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
iver Of trustes sMmpowared to exatute this repon as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
of tha carporation or the r
changad, or on an attach

SIGNATURE:

t with: an address, wijh all other like empowered.

a,L 2-@/3-00\}""

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daw Caytime Phone #




