FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 03, 2004 8:00 am

_03- * kK
DOCUMENT # P0O3000007201 05-03-2004 90415 041 150.00
1. Entity Name
ON CALL MEDICAL SERVICES INC.

Principai Flace of Business Mailing Address
1800 WEST 49TH ST #324-M 1800 WEST 49TH ST #324-M
HIALEAH, FL 33012 HIALEAH, FL 33012
T s AR OO NG RORIR E
Suite, Apt. #, ele. Suile, Apt #, stc. 02252004 Chg-P CR2E034 (10/03) .
City & State City & Slate 4. FEf Number . Applied For
45 - /qq 3C 7/ Not Applicable
Zip Country 7o Country 5. Centificate of Status Desirad O geae.gg L;:i:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GEORGE, JOSE
1800 WEST 49TH ST #324-M Street Address {P.0. Box Numbar 15 Not Acceptable)
HIALEAH, FL 33012
X l - City FL | Zip Code

“ 8. The above named entity submits:this statement for the purpase of changing its regislered office o ragistersd agent. or beth, in the State of Florida. | am familiar with, and accept
the abligations of regictered agent.
.

SIGNATURE
Signatn. typod o ot ciatnie Of Fagasterod agee anet e 8 anplicanta, (NOTE: Regietersn Agant 2 P o 1SSt TG} DATE
FILE NOW!! FEE IS $150.00 9. Eleotion Campaign Financing $5.00 mayBe .
After May 1, 2004 Fee will be $550.00 Trust Fund Caontribution. | Added to Fees
OFFICEAS ANG DIRECTORS 11. ADDITIONS ] CHANGES 1O QFFICERS AND DIRECTORS IN 14
PO - O psistz TRLE [ Charge [ Addition
; GONZALEZ, ALEJANDRO E AN
SHEET sichess | 1800 WEST 49TH ST #324-M SUHELT ADDAESS
SY-51-21 HIALEAH, FL 33012 SY-SI- iR
FEILE VD O peiee fIILE O charce (7 aAddition
HAME GECRGE, JOSE NAE
SIREET ADDRESS | 1800 WEST 48TH ST #324-M SERYET ADDRLSS.
R HIALEAH, FL 33012 LITY -85 1
M ‘L] psizie 113 O snarge [ Adduwion
HANE NauE :
SHELT ADDHESS SIRELT ADDHESS
DY S ity S1-dw
. : HIiLE [ pesete HrL O crarge [ Addition
* NAME NAME
SEREE] ADDRLIS SIREE] ADDRESS
Y-8 28 LITY-SY- 2P
mie O peiste e O cnarge [ Additien
A - NAME
SIRELT ARLHESE STREET ADDHESS
S-S 20 arerae
L7 peiete AILE [ chargs [ Addition
KA
SIREET ADDRESS
SHY-ST-2P Py oY-51- 2P

12, | hereby certify that the information supplie
indicated on this report or supplementa
of the corporation o the recevel |
changed, of on an attachment

SIGNATURE:

liling does not gualify for the exemption staled in Section 119.07(3)(1). Florida Stanses. | further certify that the infformation
& and accurats and that my signature shall have the same legal effsct as if made under oath; that 1 ani an officer ar director
red 1o executs this report as required by Chapier 807, Florida Statutes: gRd thai my name appears in Black 10 or Block 14 if
§. with ali othar tke empowered, -

o3

/fja/m&o éooz#/é?} 2. '*//26/«'/ 263537

"BTORATURE AND ﬁ? OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Bt Doaytivza Prose f




