FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000047404 05-03-2005 90129 037 ***150.00

1. Entity Name

SILVER AGE MEDICAL SERVICES, INC.

Principal Place of Business Mailing Address 1 g u-l :’81 4
7821 5W. 24 STREET 256 N.W. 42 AVENUE
SUITE 121 MIAMI, FL 33126 By,

MIAMI, FL 33125

v S T

R2/ St 244 ST 732; Sw 2¢ S7
Si“'“’ A;:_* 2y -S;'Zj‘;‘é”, =, 7/ 03142005  Chg-P CR2E034 (10/03)
Cily & State . City & Stgte 4. FEI Number Applied For
%0”1 }‘7 ‘2' 7 Dt/ f7 59-0811858 Not Applicatie
,EI%Q/S'_; — COl_me t dg___ ___2312 F/SS_ . Country U 5 5 Certificate of Status Desired O ﬁi Ziag:éllonal
6. Name and Address of Current Registered Agent 7. Name ang A'dﬁ:s‘ ;1_New Reglstered Agent
Name

GONZALEZ, MICHEL
1455 NW 14TH ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33125

City FL l Zip Code

8, The above named entity subrmts this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arn tamiliar with, and accept
the obligations of registered agem

SIGNATURE —
"..," Signature, typed or printed nai_rpe of rggvstered agent and titie if applicable, (NOTE: Registered Agent signature required when remstating} DATE

CEE N . .

. FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will'be $550.00 Trust Fund Contributien. O  Addedto Fees
10. . -OFEICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC GFFICERS AND DIRECTORS IN 11
M .. PTD i 7 Delete TME FTOD MChange ) Addition
NAME GONZALEZ, MiCHEL NAME GO BALER, Alr1eHEL
STREETADDRESS | 1455 NW 14TH ST..% STREET ADDRESS | 255 S) I i <%
om-S20 | MIAMIL, FL 331257 or-stp {A{1AMy  FL BIINS
— VSD T 71 Detetz TLE V5D P Change ] Addilon
HAME GAYOS0, LUIS o NAME Gayoso, Luis
STREET ADDRESS | 1455 NW 14TH ST.” - STREETADURESS | AN Sy 19 ST
crv-sTzP | MIAMI, FL 33125 CY-SIZF | AsAnn Fl 33165
FITLE ] e 1.0elete _Bme i . IcChange ] Addtion
NAME NAME — )
STREET ADDRESS STREET ADDRESS
Cv-$T1-21P CiTY-S1-2pp
Tme 1 Delete TILE T1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2iP
TITLE 1 Delete TIMLE ] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TLE 1 Detete TILE IChange  _J Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2P

12. | hereby cerlilg that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. i further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal 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 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE: 'é/f / é"f/&-’d #-20-08 IJO§ 265 7799

" ﬂ?ﬂ B PRINTED HAME OF SIGNING OFFICER OR CIRECT#R Date Dayiime Phane #




