FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F’020001 10741 04-30-2004 90393 040 ***150.00
1. Entity Name
MEDICAL HEALTH SERVICES OF SOUTH FLORIDA, INC,
Principal Place of Business Mailing Address L 1 Bl :
3600 S0O. ST.RD.7 3600 SO. ST.RD.7 4 4 Uq 1
238 238
MIRAMAR, FL 33023 MIRAMAR, FL 33023 ,
e v REATGRAR R IEAEARAARL

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)

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

01-0748802 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desirad O $8.75 Additionai
Fee Required
77 ™ g, Name and Address of Current Registered Ageant - - | - . 7. Name and Address of New Regisiered Agent
. Name
MORENO, EDRAS A Monz\o ?;s)u« A -
DA -G REET Street Address {P.Q. Box Number is Not Acceplabia}
MALH 3P
200 C. ST D] 2%
Ci Zip C
v Ninaman FL | 7850 <

8. The above named entity submils this slatemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!

the obhganons of regnstered agent, L
~SIGNATUFiE W .5,72/7"‘3 B R END R T . L[/Z%/O‘P

ngna ute, typed or prlmed name ot registered zgent and title if applicable (NOTE: Ragistered Aganl sigRatxs requifed when reinsiating) . I,;. 13 .
) T i — - !
. . . Pt i
B FILE NOW!!! FEE 1S $15° 00 9. Election Campaign:Financing ; $5.00 may Be I
'_ Aﬂer May 1 2004 Fee WIII be 3550 00 Trust Eupq Contribution, O Added to Fees |
' tA e —— - — ——— . - J— s H
10, e OFF\CEF!S AND DIRECTORS 1. ’ ADDITJDNSICHA!\GES TO QFFICERS AND DIH;CTOF{S IN 11
e, PVST 2 oelete TLE — Weohnze [ Acaan
MoLEAND T DAAS ¢ ?
HAME MORENQ, EDRAS A NAME ;
STREET ACDRESS | 4456-NW—FH-SFREET- s | e ST R0 7 238
CITY-ST-21P MIAMIFE—29426- CITY-5T-2IP m! A .FL’ 3302™ pd
THLE 1D (. . O oeite TITLE =33 Q’Change [ Adilien
NAME MORENO, EDRAS A NAME Mong @' LAS "
STREET ADDRESS | 4SBT -SFREET— STREET ADDHESS PO S-S @D-’? t\: 33
oITY-51-2IP W% CITY-ST- 2P m 'Wﬁ""-‘; ﬁ, 3’30‘2:3
TITEE ‘ : 7 Delete TLE [ Change  [] Addition
T NAME ' oI e - <o B NAME - .
STREET ADDRESS STREET ADDRESS
GITy-ST-2IP CITY-ST-2IP
e . O Delele TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS SIREET ABDRESS
CiTY-S1-2IP ' CITY-5T-2IF
TITLE ™ Delete TILE ] Change [ Additian
NAME | R NAME
‘STREEI ADDRESS | ~— = s - - . _f| STREET ADDRESS )
A PE R . civ-star | ke . oL T L
TINLE ~ "'i “ Cor ! . [:| Delete TNLE . .. [MChange [ Aceition
nawe oon & Nk L
STREET ADDRESS _ — et B STREET ADDRESS
LCIN-ST-2F . T VR evesiide cfT o T ’ - .
i2. 1 nereby certily that the |n!0(mal|on supplied with this filing doas not qualify for the exempnon stated in Secllon 119.07(3%i). Florida Statutes. | furthar certify 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; thal | am an officer or director
of the corporation or tha raceiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 17 1
changed, or on an attachment with an address, wilh alf other like empowered.
SIGNATURE: \0 L3S 9 £pBEAE [)‘/’ @“ ‘f) 3224270
1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR b { e Diytir= Phone &




