2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2005 08:00 AM

DOCUMENT # P03000029768

1. Entity Name .
NORTHERN MEDICAL SERVICES, INC.

A

+

Secretary of State

Prifcipal Place of Business

256 € 34 ST
HIALEAH, FL 33013

Mailing Addrass

255 E34 57
_HIALEAH, FL 33013

DO NOT WRITE IN THIS SPACE

AN E TR AT

01072005 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
38-3675630 Not Applicable

5. - : $8.75 Additional
Certificate of Status Desired O Foo Required

6. Mame and Address of Current Reglstered Agent

ULLQA, ELIER
255 E 34 8T -
HIALEAH, FL 33013 __.

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent,

SIGNATURE.

8. The above named entily submits this statement for he pUrposs of charging its registered office of registerad agent, or bolh, in (e State of Flofda, 1 am familiar wilh, and accept

Signature, typed o primec nama of ragisterad agant and sl applicable.

" T INDTE. Registered Apent signalye leguires when reinslating)

9. Election Campaign Financing

FILE NOWI!! FEE 13 $150.00
3 313 Trust Fund Contribution.

After May 1, 2005 Fae will he $550.00

$5.00 May Be

O  Addedio Fees

10,

TTLE

NAME

STREET ADDRESS
CITY-ST-ZiP
TITLE

NAME

STAEET ADDAESS
CiTY-s1-ZP
TINE

NAME

STREET ADDRESS
CITY-ST-21P

SFFICERS AND BIRECTORS ]

P
ULLOA, ELIER
255E 34 ST
HIALEAH, FL_33013

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CirY-gv-2ip

TITLE

NAME

STREET AQDRESS
CITY - §7-2IP

L0601 78503
01/12-/05-80031-016 150.00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the Information supplied with this filing
Indicated on this repert or supplemenial regport is ’!J»%’-J ot
of tha carporation or the receiver or trysEEamTEREser o
changed, or an an attachment with cif other like empowered.

A
G
SIGNATURE:

._j/-l

does not quality for the exemptioh stated in Section 1 19.0753]0]. Fiorlda Statutes. | furthier Certify that the information
ceurate and thal my signature shall have the same legal etfect as if made under cath, that | am an cificer or director
axacute this repon as recuired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blotk 11 if

SIGTI,UR E'AND TYPED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytine Phone #




