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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT-# P02000047900

1. Entity Name
M.T.D. MEDICAL SERVICES, INC.

ecretary of State

04-14-2004 90080 044 ***150.00

Frincipal Place of Business

1455 NW 14TH STREET
MIAMI FL 33125

Mailing Address

4125 SW 108 AVE
MIAM! FL 33165
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6. Name and Address of Curremt Heglstered Agent

7. Name and Address of New Registered Agent
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MELVA DE LA CARIDAD CARABALLO
1455 NW 14TH STREET
MIAMI FL 33125
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If[ﬁls staternent tor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | al
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9. Election Campaign Financing
Trust Fund Contribustion,

~

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

O

. 11, ADDITIONS/CHANGES TO OFFICERS AND DIREC}OHS IN 11
Tms PVST e [ Delete TLE "Thia Add tion
NAME MELVA DE LA CARIDAD CARABALLO NAME (L c\e Q CO;\/\(&Q \ C
STREET ADDRESS | $455 NW 14TH STREET STREET ADDRESS 4=
on-sT-2P |MIAMI FL 33125 CITY-ST-2P 5422 SU) %% \! ?d ]YY\\OJ\'\I j‘p‘ %BS
TIE o ] Belete TTLE ' Change 2] Addition
NAME MELVA DE LA CARIDAD CARABALLO ,\j- NAME
STREET ADDRESS | 1455 NW 14TH STREET STREET ADDRESS ,
CITY-ST-ZIP MIAMI FL 33125 CITY-ST-21P
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TITLE [ Delete TIME [ change [ Addition
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TME ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TILE 3 pejete TILE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2P CITY-ST-2IP

changed, or on an attachment with
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a drrss with all cther like empowered.

12, | hereby certify that the information §upplied 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 supplemgntal report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or Justee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 ¥
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