BT FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ~Apr 14,2004 08:00 AM

DOCUMENT # P02000085461 Secretary of State

1. Entity Name
SIMPLY MEDICAL SERVICES, INC.

Principal Place of Business Mailing Address
1455 NW 14 5T 1455 NW 14 ST
MIAMI, FL 33125 MIAMI, FL 33125

S —

03302004 Neo Chg-F CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE + e FoAisaF

05-0526217 Not Applicable

O $8.75 additional

) ifi f irad
5. Certificata of Status Desirel Fee Required

5. Name and Address of Current Reﬁlstered Agent‘

i A ST | DO NOT WRITE

1455 NW 14 §T

MIAMI, FL 33125 IN THIS_SPACE

8. The abova named entity submits this statemant for the purpose of changing its registered office or registared agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : _ _ - R
Sigraiare, Typed or printed name of regrsiered agent and tite | apphicatle {NOTE Registered Agent signature required when relngtating) DATE
. Election Campaign Financing $5.00 May B . . . -
FILE NOW!I! FEE IS $150.00 s E gn - . ay Be
After May 1, 2004 Fee will he $550.00 Frust Fund Contribiution. O acsedtoFess fid x}} Eq}ﬂ[é:{'};h},qui_].-éilf iﬂ 1550, 00
- S —+ - - L s Doy Wsmalabig L pK
10. OFFICERS AND DIRECTORS ] |
TME DPVS
NAME PALMA, JOSE L

STREETADDRESS | 1455 NW 14 ST
CITY-SI- 2P MIAMI, FL 33125

fInE

NAME

STREET ADDRESS
ciry-si-2p

TINE
NAME

e onss DO NOT WRITE

me | | IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-21P

TIME

NAME

STREEY ADDRESS
CIvy-si-2p

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

12. 1 herehy r:(srcif?(| that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?}3)0]. Florida Staiutes. | further certify that the information
indicated on this repart or supplemental raport fs true and accurate and that my signature shall have the same lagal eifect as if made undar oalh; that | am an officer or diractor
of the corporation of the reseiver o rustes empowerad 1o exacule this 1epon as reguired by Chapter 807, Flarida Staruies, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all ather like empowered. ’

SIGNATURE: «o22i 0 el , o 2/ 3s/0y _
o SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GFFICEA OR DIREGTOR T "Dawe? Daylima Pnene ¥

e A . e 2 R




