FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P02000020503 ry

1. Entity Name

DIRECT TC YOUR DOOR MEDICAL SERVICE, INC.

Principal Place of Business Mailing Address
6440 SW T17TH AVE 6440 SW 117TH AVE
MIAM, FL 33183 NAIAML, FL 33133

’ VSR R

01182004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Aea T

04-3615516 Not Applicable

5. Cerlficate of Stats Desired (] 38+7D Additional
Fesa Raquired

6. Name and Address of Current Rggistered Agen‘t

oW 1T Ave DO NOT WRITE
MIAML FL 33183 ‘N THlS SPACE

— e s b .

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agenl or borh in the State of F‘Tonda 1 amn familiar with, and accept
the cbligations of registerad agent.

SIGNATURE. . . L.
Signsture. ped o printed name of registered agent arnd Ylle if applicatle. {NQIE. Registered Aq_en: signature 'rcquu'ed when rainslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution, 3 Addedto Fees
10, OFFICEAS AND DIRECTORS 1
TLE PSD
NAME PEREZ, ELEUTERIO

STREET ADDRESS ; 6440 SW 117TH AVE
CITY-ST-2P MIAMI, FL 33183

GO00T 18
st 01 3.::1 aumsa f21 150,00

STREET ADDRESS
CITY-ST-2P

TME _3 8
23,104~

TILE
NAME

s | DO NOT WRITE

it IN THIS SPACE

STREET ADDRESS
CITY-571-21F

TIE

NAME

SIREET ADDRESS
CITY-ST- 2P

TILE

NAaME

STREET ADDRESS
CiTy-81-2P

TN L e = o .

12, | haraby certi t?“that the |nfafmaﬁon supphed with this filing does not qualily ior the exemplion srated in Section 119,07 3){1) Flonda Statu:es | Hurther certify that tha |nforma!|0r|
indicated on this report or supplementai re iSyue 3 ccurate and that my signature shall hava the sama legal ¢ lect as if made undar cath; that | am an officer ar director
of the corporation or the receiver or trusy exacuts this repart as required by Chapter €07, Florida Statutes: gnd that my pame appears In Black 10 or Block 11 if

changad, or on &n attachment wi ith all other ke owered.
[ [Z0[0 Y{=0)630930

SIGNATURE: __™

ﬂeryﬁn:}mn TTHED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTGR Daylms Phone #

/



