FILED
2004 FOR PROFIT CORPORATION Feb 10, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000007168 Secretary of State
02-10-2004 90019 029 ***158.75

1. Entity Name

M.B.M. MEDICAL SERVICES, INC.

Principal Place of Business Maiting Address
13000 SW 120 5T #202__ _13000SW1205T #202 o o .
MIAMI, FL 33186 MIAMI, FL 33186 - B e
S e —{ OV AAC0A
363 THRET ST 6363 TACT Sreeeq
S”“E,‘)A;’“f' ete. Sg'zlg-‘;f =z Y 01292004  Chg-P CR2EQ34 (10/03)

Agpplied For.

Dol @ | Pl F[. TP 5p7 2006 oama

2330 J 9/ Country SZIPB o 2 ,1( Country 5. Certificata of Status Desired # ?ge‘ggqmmmaj
5. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglatered Agent
Name
MEJIAS, BERTA
9551 BAHAMA DR Street Address (P.Q. Box Nurnber is Not Acceptable)
MIAMI, FL 33189
City FL | Zip Code

8. The above named entity submits this statement 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 registered agent and titie it applicatle. (NOTE: Registerad Agant sighature required whon reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftaer May 1, 2004 Fee 4mf| be $550.00 _ Trust Fund Contribution. O Added io Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICEF{S AND DIRECTORS IN 1%

T PD ' 1 el TE Clchange [ Addition

NAME MEJIAS, BERTA NAME

STREET ADDRESS | 9551 BAHAMA DR STREET ADDRESS

CY-5T-2IF MIAMI, FL 33189 CITY-ST-2P

TLe [ petete TME [JCrange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-SF-21P

TILE [ oetetn TITE [Jchange [ Addition

NAME : .~ [} NAME

STREET ADORESS STREFT ADDRESS

CITY-ST-ZIP CITY-ST-21P

TME {7 pesete FITLE ClcChange [ Additipn

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZIP CITY-51-2P

TRE : L1 pelete TLE O Change ] Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ velete TILE [ Change (] Addition
1. STREET ADDRESS | emei - -~ i g S N - STREET ADDRESS ~ = ettt = e T

CITY-ST-2P CITY-ST-2IP

12. I hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR;X mm@“ﬂdt Ma‘ ' pS ‘%f/’// (75¢) 380-1/ 3

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Ditysre Phore #




