2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P03000028098

1. EntityName *
NORLIE MEDICAL SERVICES, INC.

Principal Place of Business

12360 SW 132 CT STE 113
MIAMI FL 33126

Mailing Address

12360 SW 132 CT STE 113
MiAMI FL 33126

2 Principai Place of Businsss

3. Mailing Address

I

|

0K

Suite, Apt. #, ofc,

Suite, Apt #, efc.

FILED
Jan 31; 2005 08:00 AM
Secretary of State

i

|

W

= 1st MCORE CR2E034 (10/04)
City & State - - Cily & State 4, FEI Number j Applied For
84-1618831 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dosired O $3.75 Additional
Fee Aequired
6. Mame and Address of Current Registered Agent ] 7. Name and Address of New Registared Agent
T T T T T Name S o

LICCIARDELLO, ORAZIO
12360 SW 132 CT STE 113
MIAM! FL 33126

Steet Address (P.O. Box Number is Not Acgeptable)

City

Zip Code

FL

8. The above named entity submits this statemént far the pirposs of changing i ns ‘ragisiered office or regrstered agent, or bcth iny the §tate of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, tyEad o pmﬁ‘namﬂ of ragisterad agent and tE T apeiceble

INOTE Hagistated Agark Signartrs requred wien ramstating)

DATE

FILE NOW"" FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to Florida Department of Siate TrustFund Contrioution.  [J * Acded lo Fees
10. _.  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nilt D ) - o ) T Delete TmE 7 [ Change (7 Addition
NAME LICCIARDELLO, ORAZIO NAME

STREET ADDRESS (12360 SW 132 CT STE 113 SIRECT ADDALSS

CITY-ST.2IP MIAMI FL 33126 CITY-S- 29

TWLE T C 7T pelete F e UACHORGT7A0G L Change [ Additon
o i oS 2007 150,00

STREET ADDRESS SIREETADDRESS

CITY-ST-2P cy-S1-2p

HILE T - o [T Delete e ) I chamge 1 Addition
NAME NAME

STRPET ADORESS STREET ADDRESS

CITY-ST-2IF I

fITLE - T T Cefete T [Jchange L] Addilion
NAME NAKIE

SIREET ADDRESS STREET ADDRESS

GIIY-$T-TIF CY-SI-7P

1L T O Delete e [ Changs ] Additicn
NAME NAKE

STREET ADDRESS STRECT ADBRESS

CY-ST-2IF CHv-31- 4P

e ) O Delete JIE [l change [ Addition
NAMT HARE

STREET ADDRESS STRECT ADDRESS

CIry-§1-21p CITY-ST1- 2P

that the information supplied with this fiiing
repaort ig true an

12, | hereby certi
indicated on this report or supplemant
of the carporation of the raceiver of
changed, or &n an attachment with a

SIGNATURE:

i

Xee empowarEt-tife
Hdress, witih all er life empowerad.

does not qualTy for the exemption statéd in Section 119, O[3}, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
eepie this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

4-2% 05

205-9H - r&‘s’é

atﬁuruntl}lu TYPED OR Pamréy'@-smnme OFFICER OR DIRECTOR B

Dara

Dayteme Phone §




