=

2005 FOR PROFIT JORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P02000078151

- 1. Eniity Name

010:ME

DICAL SERVICEINC. .

':P@E@gce of Busingss -~
7156 WEST FLAGLER ST
MIAMI, FL 33144

- Mailing €5

7159 WEST FLAGLER ST
MIAMI, FL 33144

Secretary of State

05-02-2005 90989 031 ***158.75

14015520

2. Principal Place of Business

3. Mailing Address

ARG R

Suite, Apt. #, etc.

Suite, Apl. #, etc.

MIAMI, FL 33144

03172005 Chg-P CR2E034 (10/03) -
City & State City & State 4. FEI Number Applied For
02-0633972 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X ?i.;gqard:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, RANDY
7159 WEST FLAGLER ST Street Address (P.O. Box Number is Not Acceptabla)

City

FL ' Zip Code

SIGNATURE

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

Signature, typed of printed nama cof regectared agent and title if applicable

[NOTE: Reqisterad Agent signature required when reinslaling)

DATE

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

o] .00
FILE NOWII FEE IS $150.0 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN (1

TALE P O Detete TIME [l Change  [J Addibon
NAME DIAZ, RANDY - NAME

STREET ADDRESS | 7153 WEST FLAGLER ST. STREET ADDRESS

CirY- sT-21 MIAMI, FL 33144 CITY-5T-2IP

TITLE 7 Delete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2P CITY-ST-2IP

TITLE O delele TILE [JChange  [J Addition
NAME MAME

STREET ADDRESS STREET ADORESS

oY -ST-2P CITY-5T-7P

e O Delete e Ol Change £ Addition
HAME HAME

‘SIMEET ADTRESS STREET ADDRESS

CITY-§T- 7P CHrY-ST-21P

THLE T Delate TIE [J Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-ST- 70

THLE [ Detete TITLE [ Change ] Aucian i
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-7P CITY-ST- 2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certity that the information
indicated on this report or supplemental regert is true and accurate and that my signature shall have the same legal effect as if made under oalh; that 1 am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment with an address, with all other like empowered.

-
SIGNATURE: _Lanny /Naz

) Zed - 9935

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

04 /29/05 (305

shile Davurne Phione 4

U



