2004

ANNUAL REPORT (AR)

' FOR PROFIT CORPORATION

DOCUMENT # P02000110473

1. Entity Name

ALYCA MEDICAL SERVICES, INC.

SUITE: 106

Principal Place of Business
15321 NW 60TH AVE

MIAMI LAKES FL 33014

Mailing Address

16321 NW 60TH AVE .
SUITE: 106
MIAMI LAKES FL 33014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 30239 026 ***150.00

|

L DA

il

Suite, Apt. #, etc. MOQRE CR2E034 (11/03)
Cily & State City & State 4. FE) Number Applied For
01-0747113 Not Applicable
Zj| Ci i .
D ountry Zip Country 5. Certficate of Status Desired O Efe.ggq‘ﬁ?:éﬂonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"Ngj‘rﬂe@;?aé/’s‘-zﬂ' T e Sz &a o =

© " ACHTERHOF, CARMEN R
’ Street Address (P.0. Box Number is Not Acceplabie)
18321 NW 60TH AVE S O NG IR s co s
MiAMI LAKES FL 33014
cty MM vt ARG FL _%iﬁ;c‘ge,y

the obliga

egistered a

8. The abave named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 'am famifiar with, and accept

\ ot 26 .0

(NOTE: Regisleted Agent signature requead when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

'TR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

met P [ elere HILE [l Change [ Addition
naE | ACHTERHOF, CARMEN NAME

STREETADDRESS | 15321 NW B0TH AVE, SUITE: 106 STREFT ADDRESS

oY:srzet, | MIAMI LAKES FL 33014 CITY- 5120

it VT [ petete TITLE [ Change [ Addition
HAME SANCHEZ, DALISLAR NAME

STREET ADDRESS | 15321 NW B80TH AVE, SUITE: 106 STREET ADORESS

CITY-ST-7IP MIAMI LAKES F|. 33014 CTy-ST-2IP

WE e e — Oiopee __ § e - e D TIvem DT Tt T ChangeT [ Addition
MME B I Y e .

STREET ADCRESS STREET ADDRESS ’

CITy-5T-2P CITY-ST-2P

Tme 3 pelete THLE [C1 Change [ Addition
NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-ST-2IP CITy-ST-ZIp

THILE O Delete TITLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-S 7P CITY-ST-70P

TITLE [ pelste TITLE [ Change [} Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-TiP CITy-ST-2Ip

SIGNATURE:

or on an attachment with an address, with all other like empowered.

: );75/'2% J/'-{é’»

Prg /'/6»7

12. | hereby cerfify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

oy 240 Best F20.2204]

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytmna Phone #




