" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 08:00 AM

DOCUMENT # P02000110985

1. Entity Name
EPE MEDICAL SERVICES INC.

Secretary of State

Prncipal Place of Businass

210 71 ST STE 312
MIAMI BEACH, FL 33141

WMaifing Address

210 71 STSTE 312
MIAMI BEACH, FL 33141

BV R

04132004 No Chg-P CH2E034 (10/03)
DO NOT WRITE lN TH!S SPACE 4, FE! Numnber Appliad For
068-1652333 Not Applicable
5. Cartificate of Status Dasited B2 ?3‘;3 ﬁﬂimﬂ
8. Name and Address of Current Ragistered Agent [ I
BENITEZ, EMIL
11800 SW 18 8T APT 413 Do NOT WR'TE
MIAMI, FL 33175 IN THIS SPACE
8. The sbove named entity submiis this statement for the purpose of changing its registered office r.;r registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragisterad agent, : -
SIGNATURE
Sigramre, typed o peinted namae of ragistecad agent and tie I appkcabie. {NOTE. Regislora s Agrant signalrs raguingd when 78insaling} BATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bo HODDOOL IS8 ,
After May 1, 2004 Feo will be $550.00 Trust Fund Centribution, Added 10 Fees Ué.’! i Bf‘ﬁ‘@“ﬂ{iﬁ%%?ﬁi 1 1’::1!:] BD

10 CFFICERS AND DIRECTORS i . — N
TTE P
NAME BENITEZ, EMIL |
STREET ADDRESS | 210 1 STREET, SUITE 312
CIvy-ST-2P MiAMI BEACH, FL 33141 ] o e —
THE
KAME i
STREET ADDRESS
CIY-5T-2p o S
TRE
NAME
SYREEY ADDFE3S
e DO NOT WRITE
TITLE
- IN THIS SPACE
STRAEET ADDRESS
Y- §T-2P e —— _ S
TIE T
NRME
STREET ADDRESS
emesT@e - _—
FmE '
HAME
STREET ADBRESS
CiTY-8%- 2P
12. | horeby csrtifg that the information supplied with this fiing does not qualily far the examption stated in Section 119,07&3)6). Florida Statutes. | furthar Sertily that the informaition

indicatad on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an oificer or diractor

of the corporation o the receiver or truste d 10 sxecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111if

cranged, or on & attachment with an , withf all other like empowsred.
SIGNATURE: ® Sy L BEY/TEZ 6’44/3 fpd 2032066-0220

WGHATUR AND TYPED OR PRINTED NAME OF BICNING OFFICER GR CIRECTOR 7 oad Dytimd Phooe #




