2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P03000006747 Feb 11, 2004 08:00 AM
1. Entity N.
niy Neme Secretary of State
M & M MEDICAL SERVICES INT’L, CORP.
Prncrpal Place of Business ' o Mailing Address
1840 W 48 STREET, SUITE 305A o 1840 W 49 STREET, SUITE 305A
HIALEAH FL 33012 HIALEAH FL 33012
Suite. Apt. #, etc. Suite, Apt. #, etc. — -MOOHE CR2E034 (11/03)
iy & State Cily & State ' a. FEI Number ' ‘Apgiied For
Not Applhicable
ap Courtry Zp Country 5. Certificate of Siatus Desired O Eeae'gfq,j\if:;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Age;:t ] e

Narme

ggslgzvﬁlég%Thg'@rFiElhERNE Street Address (P O, Box Number is Not Acceptable) -

HIALEAH FL 33018 - e e e

City - 7 FL §Z=pCode

8. The above named entity subrnns TﬁIS statement for the purpose of changing its registered office or reqistered agent, or both in the Szate of Flonda i am famil:ar with, and accept

the OSI'W
SIGNATURE 2/‘%\ . e . a1~ o‘f
Si;

rs tybed of prmted nama o( teqpure.d agfnt and tila f apphcabla IOTE Pegitiered Agen) Hpraiute 1eGuWrad woon reinstahng) DATE .
1
FILE NOW!I! FEE }S $150 UD 9. Election Campaign Finansing $5_00 May Be
After May 1, 2004 Fee will be 5550 0o, Trust Fund Contribution, | Added to Fees

Make Check Payable to F!orida Depanment of S )
10. OFFICERS AND DEHECTDHS . 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk PD 1 pesete TITLE O Change 3 Addition
HAME GONZALEZ, MARLENE NEME Ll-'ﬂgaﬂﬂqaﬁﬁg - -
STREET ADDAESS [ 2851 WEST 75 TERR STREET ADDRESS 0o/t 1{};]4_8[1895_&13 1501, EQ ‘
GITY-ST-2F HIALEAH FL 33018 o TY-ST- 7P N
TLE 1 petete HRE [ Change I:[ Addmnn
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2P o ) ] CY-ST-2P . i . S
TTE 7 Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P f crvesrze o
THLE 71 Datete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STHEEY ADDRESS
GiTY-ST. 2P GiTY-31-2Ip .
THiE (7 Delete TILE Cchange 3 additon
NAME MAME
STREET ADDRESS STREET ADDRESS
CIvY-8T-2IP ' CITY-ST-2IP i
TmE [ Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CITY-ST- 2P . o

12. 1 hergby cerlify that the information supphed w;{h this m« é; doas not qualify for the exemption siated in Section 119, 07(3)(|,‘| F'ionda Statutes. | further certify that the information
indicated on_this report or supplemental report is tive and accrate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation o thereceiver or trustee empowered 10 execule this report as requirec by Chapter 607, Florida Statutes; and that my name appegrs in Block 10 or Block 11 if
changed, ¢r on an attdghment with an address, wi ther h ernpowered.

SIGNATURE: _ ¢ K > | 0; ;a 0{,[ ( 30\)40/:;’»@3/

~SENATORZ AND TYPED QR PRINTEDNAME OF SIGYING OFFICER OF DIRECTOR Dayume Phone #




