2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P02000115048
by Secretary of State
ok ok ok
ANDA MEDICAL SERVICES, INC 03-29-2004 90033 033 150.00
Principal Place of Business Mailing Address
215 8W 17 AVE 215 SW 17 AVE v
210 210 34043718
MIAMI FL 33135 MIAMI FL 33135
Suite. Apt. #. gt Sulte. Apt. #, ete. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
37-1447066 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O ?g'gfqgld;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥1LJ5N§\£' 1(2_1;’I238NDA Street Address (P.O. Box Number is Not Acceplable)
SUITE 210
MIAMI FL 33135
City FL Zip Code

B. The above named entity submits this staternent for 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 agent.

SIGNATURE

Signature. typed or printed name of ragisiered agent and title f applicabia, {NOTE. Ragistared Agent signature raqured when reinstating) DATE

FILE NOW!!! FEE IS $150 00 . N .
505, “After May 12004 Foo will 5o $550.00 % et b oo g 300 May Be
;"Make C hecA -Payable fo Flonda Depaﬂmenl 01 S!ate
10. QOFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PFD 1 etete TILE [ Change [ Addition
NAME MUNGZ, GIOCONDA NAME
STREET ADDRESS (215 SW 17 AVE., SUITE 210 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-ST-2IP
THLE 3 oelete TITLE 7} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE = pelete TTE T Change ] Addition
HAME B ) & maMe _ _
STREET ADDAESS ) I STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE O pelete TLE [J Crange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2iF
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-S7-2IP
THLE {1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST- 2P

12. | hereby certify that the information supplied with this fmné; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further cerify that the information
indicated on this report or supplemantal report is true and accurate and that my sigpatare shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report ags» hy Chapter 6G7, Florida Statutes and that my name appears in Block 10 or Biock 11 if

d d

changed, or on an attachment with an
SIGNATURE: X _ T/ 307 4Y506/5T

F="SIGNATURE ARD TYPED OR PRINTED NAME OF slﬁmya’ OFFICER OR DIRECIORY™




