2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am
ecretary of State

DOCUMENT # P03000034707

1. Entity Name

CAMPOS MEDICAL SERVICES, P.A.

04-21-2004 90095 017 ***150.00

Principal Place of Business

6201 S.W. 50 STREET

Mailing Address

6201 S.W. 50 STREET

MIAMI, FL 33155 US MIAMI, FL 33155  US
F v 0
Suite, Apt. #, etc. Suila, Apt. #, elG. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. ? u_m.berz \o 4 DLI I._{. :z::iir:) ::;;ble
=2ip — . . Country__, _. b Zip oo oo . —] Counbry ... |

o ~§$8.75 aaditional=>

5. Centificate of Status Desired Fee Raquired

6. Name and Address ot Current Reglstered Agent

CAMPOS, JUAN CARLOS
6201 S.W. 50 STREET
MIAMI, FL 33155

#

LA

Name

7. Name and Address of New Registered Agent

Street Address (P.O, Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

E : - -
' Sighatute, typed o¢ printed name of regisiered agent and tle ff applicable.
. - s

"

{NGTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fea will be, $550.00

¥

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

0. " QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC! OFFICERS AND DIRECTORS IN 11

e P E L3 Delete TITLE [ change [ Acdiion
NAME ARNAL-CAMPOS, ELIZABETH M NAME

STREET ADDRESS | 6201 S.W, 50 STREET STREET ADDRESS

omv-sT-ze | MIAMY, FL 33155 - cy-ST-2P

TIILE ' 3 Delete IMLE (71 Crange ] Aodition
KAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-$T-71P CITY-ST-2P

mLe _ ~ ) e TILE - [ Change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS N

CITY-ST-2IF CITY-5T-2IP

TilE [T Delete TILE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TmE ' [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY -§T-2P CITY-§T-2P

TITLE O Delete TME [ chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST- 2P

12. | heraby certify that the information supplied with this liling does not qualify for the exempticn stated in Seclion 119.07{2)(i}, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee smpowered o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

fike empowered.

changed, or on an atfachment with an agd

SIGNATURE:

, with all ot

205~
bbb -0712

Elizabeth M. Arnad-CamPoS  4-19-0Y

Daytime Phona #




