FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000110193 05-02-2005 90465 014 ***1 50,00
1. Entity Name
BELEN MEDICAL SERVICES INC.
Principal Place of Business Mailing Address
N
4890 N.W. 7 STREET 4890 N.W. 7 STREET
MIAMI, FL 33126 MIAMI, FL 33126
i g . ite, 8, 3
Sute. Ant. #, etc Suite. Apt. #, etc 01192005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
16-1633656 Not Applicable
i [ Zi Counts i
“p Couniry P quntry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, YANELY
4890 N.W. 7 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL | Zip Gode
8. The above named entity submily this siatement or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agént.
¥
SIGNATURE Lo
i Signature. lypad or printsd nur'rg'u"_.ei;?gwstsred agent and tille if applicable. {NQTE: Registered Agent signatura requited when reinslating) DATE
A
. T N . . "
FILE NOWI!! FEE IS $150.00 8. Election Campalgn F_mancsng O $5_00 May Be
Aftor May 1, 2005 Fee will’ $550.00 Trust Fund Contribution. Addsd to Fees
A2
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE - | PSTV 3 Delete TIRE {Jchange (] Addilion
HAME MARTINEZ, YANELY NAME
STREET ADDRESS | 4890 N.W. 7 STREET STREET ADDRESS
CIY-5i-2P MIAMI, FL 33126 cy.s1-2p
TME D 7 Delete TIE 3 change [ Addition
NAME MARTINEZ, YANELY NAME
STREET ADORESS | 4890 N.W. 7 STREET STREET ADORESS
CHY-ST-7P MIAMI, FL 33126 CITy-51-AP
TIMLE 2 Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-81-2IP
TIME ] Delete TME CIchange  [7 Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -sT-2IP
TME : [ Delete TmE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P
TIMLE [ Detete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP
12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the information
indicatad on lgis report or supplernental report is true and 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 o tha receiver or frustee empowered 10 exacute Jfs régort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like

SIGNATURE:

IE TYPED OR PRINTED NAME DFSIGNY FFICER OR DIRECTCOR e

rlif/ LS ~ |

/C/



