2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2006 8:00 am
ecretary of State

DOCUMENT # P02000093776 04-19-2006 90079 049 ***150.00
1. Entity Name
PLANET MEDICAL SERVICES, INC.
Principal Place ol Business Mailing Address Jv ‘u T
8531 NW SOUTH RIVER CRIVE 85371 NW SOUTH RIVER DRIVE
SUITE AB SUTIE AB
MEDLEY, FL 33166 MEDLEY, FL 33166
s R R T
_ Sute. Al wetc Sulte. Aot 8. ete. 04072006  Chg-P GR2E034 (11/05)

City & Stale City & State 4. FEI Number Applied For

13-4209950 Not Applicable
Zip Country Zip Country S, Certilicate of Status Desired O geae';iﬁf:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOREJON, ALFREDO SR
8531 NW SOUTH RIVER DRIVE
SUITEAB

MEDLEY, FL 33166

Streel Addrass (P.O. Box Number is Not Acceptable)

City

FL , Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accepl

the obligations of registerad agent.

SIGNATURE !

Sigrature. Iyped o prinled name ol registered agent and tile if appkcanie

(NDTE Regisiered Agenl signaiure required when reinsiatng| DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

0.~ - CFFICERS AND B!IRECTORS . . ADDITIONS/CHANGES TOOFFICERS AND DIRECTORS IN 11

THLE PVST [ pelete TILE O change [ Addilion
NAME MOREJON, ALFREDO SR NAME

STAEET ADDRESS | 8531 NW SOUTH RIVER DRIVE STREET ADDRESS

CTY-ST-21P MEDLEY, FL 33166 CITY-S1-21P

TMLE D [ Delete e 3 Change (O Addilion
NAME MOREJON, ALFREDO SR NAME

STREET ADDRESS | 8531 NW SOUTH RIVER DRIVE STREET ADDRESS

CITY-ST-2IP MEDLEY, FL 33166 LHTY-SI-2IP

TITLE 7 Detete TILE [ Ccnange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

THiLE [ Delete TILE [1Change [ Addition
NAME NAME

STREE 1 ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

TILE [ patete e [J change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITv-5T- i

TITLE O oelete T [ ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-S1-21P

12. | hereby cerlily that the inlormation supplied with this filin
indicated cn this report or supplernen tal repori is true an

accurg

3

SIGNATURE:

does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the sama legal effect as it made under oath; that | am an officer or directar
of the corporanon or the receiver or lrustee empowered (o ex this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachmant with an address gwith empowered

tliefoy

OF SIGNING OFFICER OR DIRECTOR v

Date © Oayume Phone #




