2008 FOR PROFIT CORPORATION
T ANNUAL REPORT

SN
DOCUMENT # P02000114005 LD
1. Entity Name
MAILEN MEDICAL SERVICES, INC. 0B HAY -5 PM 2: 12
LLURETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
27501 SOUTH DIXIE HIGHWAY 27501 SOUTH DIXIE HIGHWAY
SUITE 300 SUITE 300
MIAMI, FL 33032 MIAMI, FL 33032
e R O Ee R TR TR
Suite, Apl. #, etc. Suite, Apt. #, elc. 04302008 Chg-P CRZEQ34 (121,%)
Chy & State City & State 4, FE! Number Applied For
41-2064548 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?esezfq;f:dm'
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Name g 1/ 00l OASEel L. O

PEREZ, LIUTMILA

1850 SE 19TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33035 c}a Y7, / 50(/7’” D/X/ z ,«/W/ 9’/%

“Aagar 74 FL | 83522

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of r?gem.
SIGNATURE -ﬁ/
Signasty!

q Printed navne of fegeiteved agent and o B applicable. (HOTE: Registered Agent signature recrired when remstating) GATE
I/
8. Flection Campaign Financing $5.00 Be
FILE NOW™! FEE IS $150.00 g May
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D AddedtoFees
10, OFFICERS AND DIRECTORS ¥ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD mem mE Ocange ] Addiion
HAME PEREZ, LIUTMILA HAME
STREET ADORESS | 1850 SE 19TH AVENUE STREET ADDRESS
CHTY-ST-ZIP HOESTEAD, FL 33035 CIY-S1-2p
me VP 7 Detete THE YReESDEVT xrl)hmue [ Addition
NAME CABELLO, MIGUEL A MAME Q & ! l H '\ ( 1)
STREET ADDRESS | 27501 SOUTH DIXIE HWY STE 300 STREET ADDRESS aA O t G’L P‘
GrrSiZP | MIAMI FL 33032 tarv-St-2e 101 2o ] A
THLE 7 Delete Tme U5 1470801005020 cispis . (T3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ony-S1-79 CITY-ST-2P
W [ Detete TOLE O ctange [ Addtion
WAME l NAME
STREET ADDRESS STREET ADORESS
CiIy-s1-2¢ CITY-51-29
FTE [ Deiete e CJchange [ Addztion
HAME NAE
STREET ADDRESS STREET ADDRESS
City-ST-29 CITY-ST-2P
MLE [ petete TLE [OcChange [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
EATY-51- 2P CImY-ST1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee ered (o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 117
changed, or on an attachment with an addgess, with all other fike empowered.

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daw Daytime Phone #

PN v



