FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ‘ ecretary of State
DOCUMENT # P02000046104 2 04-19-2004 90379 048 ***158.75

1. Entity Name

SUNMED SERVICES, INC.

Principal Place of Business Mailing Address 1 q U U a U U J
1987 NW 88TH COURT 1987 NW 88TH COURT )
SUITE 201 SUITE 201
MIAMI, FL 33172 MIAMI, FL 33172
s T N RCANOACIARRERERWARYT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-1164535 Not Applicable
Zie Counlry o Couniry 5. Certllicate of Status Desired [ﬂ/ geae.gesq Sidci’tional
6. Name and Address of Curremt Registered Agent 7. Nama and Address of New RAegisterad Agent
. mmm mmL omes oo e e e . - - i e e e wi e m - ~Name -~- - - T - =- [ — e m——— e e wm e e wm. e wiE|
PRICE, MAX R PA
6701 SUNSET DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 104
MIAMI, FL 33143
City FL } Zip Code

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

SIGNATURE
Signature, typad of printed name cf registared agent and title # applicable. (NOTE: Registered Agent signature required whan reinstatrng] | - DATE
¢ - t - 1
: FILE NOWI!! FEE IS $150.00 - 8. Election Campaign F‘inancing O $500 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbutlon.' , Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ﬁge\aqe ML [Jchange [ Addition
NAME PRICE, MAX R HAME
STREET ADDRESS | 6701 SUNSET DRIVE #104 STREET ADDRESS
CITY- ST-7IP MIAMI, FL 33143 CIry-sT-2p
THLE ] Delete 1ME D 1 Change ) Acdition
NAME NAME TARADO, ALexAMDEE.
STREET ADDRESS STREET ADDRESS | 1R T WLL B8 ™™ CouaT, 226l
CITY-ST-21P . CITY-5T- 7P oA, Te 23172
TILE 3 Delete TINE pv] . [ change  £54 Addifion
NAME NAME HaeT L, M chaet T H.B.
STREET ADDRESS |- — — =+ = . - — e - -smeETADnESS- [\ BT ML) BRI CovaT, Hraf - . - =
CITY-ST-2P CITY-ST-2P PALA A4, CFL- 2207
TITLE T Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2ip CITY-5T-2IP
THLE O Delee THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIfy-51-2IP
TmME . —— ) L3 Detete TIME [ change [ Acditian
CHAME ) T NAME .
STREET ADDRESS ) STREET ADDRESS
CITY=5T-2F ‘ . . AR T T cTY-51-2P ' R

12. I'hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
~indicated on this report or supplamental reportis true and accugatg and that my signature shall have the same legal eflect as if madae undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11if

.. changed, or on an attachment with an' h ® empowared.
g 1
SIGNATURE: == vk Tozads Yotf-6y 30439300
=5 D OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Dats [aytime Phaone #




