FILED

2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P02000078151 i 03-31-2006 90015 015 ***158.75

1. Entity Name
1010 MEDICAL SERVICE INC.

Principal Place of Business Mailing Address

7153 WEST FLAGLER ST 7159 WEST FLAGLER ST

MIAMI, FL 33144 MIAMI, FL 33144 5000?538

. e LT

" Suite, Apt. #, etc. Suite, Apt. #, elc.
e e, Apt. 8 el 03272006  Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Numbar Appliad For
02-0633872 Not Applicabls
Zi Count Zi Count iti
P Ly P ountry 5. Cortcate of Status Desired % $8.75 addtionas
Fae Required
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent
Name J
R ~ JoRGE ~TRYEHf-
SO WES ARG Street Address (P.O. Box Number is Not Acceptable)
=AM L334 44—
U5q WesT PLaeisr_sT.
Ci Zip Cod
Y 9 1A } FL | %97 fth
8. The abowve nal enlity 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 accepr'

the obligations di registered agent

o ler b,

SIGNATURE :
yped ar pv'nr name of reu:slu}m agent and titte if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
L 7
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign F-inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Addedto Fees

10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P Kneme TILE [ change [ Addition
KANE HOHAZRANDY— NAME

STREET ADDRESS PSS9~ WESTFEAQHER-9F> STREET ADDRESS

CITY-ST-ZP  pebthAevH— Gt CITY-ST-2P

me D O Detele e P D - Wictenge  [J Addition

NawE TRUEBA, JORGE NAME R UEER JoRGE

STREET ADDRESS | 7159 WEST FLAGLER ST. STREET ADDRESS L) w é sT Fln GLQﬂ.

omsrze | MIAMI FL 33144 S | 9. m-rm. FL 73/44

TILE [ Detete TIE [T Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2P

TRLE [ Delete TMe [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

THLE [T Delete TIME ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-2P

TALE [T Dalete WITLE [ change [ Aadition

.. NAME RAME

__STREET ADDRESS STREET ADORESS

CTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustae empowared to axecute this :epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach t with an addrass, with all othar like Bmpmvere
o;é Yot (305)710- 9245

SIGNATURE:
E AND D OR F SIGNING OFFICER OR DIRECTOR I Dale )ﬁvm’\e Phone #




