| FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

: ANNUAL REPORT ecretary of State
-DOCUMENT # P02000091836 D 04-21-2004 90029 023 ***150.00

1. Entity Name

GARSAN MEDICAL SERVICES, INC.

Principal Place of Business Mailing Address
1455 NW 14TH 5T 1455 NW 14TH ST 94058028
MIAMI, FL 33125 MIAMI, FL 33125
> T AT AR RO
ST grﬁo:l Booevard 20‘1\’173'1—}011 Enolevard
Suite, Apt. Suite, Apt tc
04082004 Chg-P CR2EQ34 (10/03)
Sure M Su;-fc ™
City & State City & State 4. FEI Number Applied For
Dono, F L Tomg, Fr . _ 76-0711610 Not Applcable
_32: M fji%r;\ zép: 1 Country A 5. Certificate of Status Desired 1.‘&4’—‘ Ei'gesq l‘:f:ciim"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SANCHEZ, LUIS KTFD . Arngich

1455 NW 14TH ST reet Adcress (& Box umper isyot Acceptable
| MiAMI, FL 33125 . 5 + SEC)’DUFCV&NG
sote M

BAMO FL | 355554

8. The above named entlty 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

m/A/Uaa’/ Aroich Nen Iy zlog

Signature, typed or printad nams cf ragystered agent and 1itte il applicable. (NQTE: Ragisterad Agent signature required when seinstating) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign E\‘nancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PTD Mﬂghlg TINLE D 1 Change XAddiliun
NAME SANCHEZ, LUIS NAME NoaLDY AT noldh
STREET ADDRESS | 1455 NW 14TH ST STREET ADDRESS | 20N> TQCHOU Povlevarcl S M
Cm-sT-ZP | MIAMI, FL 33125 - Cry-ST-2P mn‘o FL 23004
Tire V5D MDema TINE {1 Change NAddnmn
NAVE GARCIA, JULIO HANE NQQJ( Arnol\d ’g
STREET ADDRESS | 1455 NW 14TH ST STREET ADDRESS | 2D T‘gcr-h:nl ovlevord S ™M
CTv-stz | MIAMI, FL 33125 CeSTIP . Dysrwa, B AS004-
TIRE O Detete TIME ' © DOechange 3 Acdition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21p CITY-ST-2P
TITLE 3 belete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2 CITY-$7-2P
TILE O petete TME [ Chenge [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
oIrY-sT- 2P CITY-ST- 2P
TIE 7 Delete TIMeE - ] Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required ty Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
changed, or on an atlachment with an address, with alybther like empowered.

SIGNATURE: /v (% 4)) q27-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytive Phone 4




