2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

Jun 03, 2004 8:00 am

Secretary of State

DOCUMENT # P0O3000072564

1. Entity Name

PHOENiIX MEDICAL SERVICE CORP,

06-03-2004 90004 047 ***158.75

Principal Place of Businass

8181 NW 36 STREET STE 17¢
MIAMI, FL 33166

Mailing Address

81817 NW 36 STREET STE 17€
MIAMI, FL 33166,

54056554

OVl

SARDINAS, JORGE

2. Principal Place of Businass 3. Mailing Addrass
Suite, Apt. #, etc. Suita, Apt. #, etc. 03262003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Faor
20-009 9‘7‘ g 7/ Not Applicable
Zip Country Zip Country . - $8.75 additional
5. (?ertnfucate of Status Desired [E/Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- a0 . e — ! T Ty - =

501 8 ROYAL POINCIANA BLVD #2
MIAMI, FL 33166

Street Address (P.O. Box Number is Not Acceptabls)

Ciy

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registared agent and Ltk if applicable,
A

(NOQTE: Regisiered Agent signalure required whan reinstating)

DATE

FILE NOWIit “FEE IS $150.00

Due by Septembaer B, 2004 Trust Fund Contribution.

5. Election Carhpaign Financing

$5.00 May 8o

In accordance with 5. 607.193(2)(b), F.S., the
Added to Fees -

carporation did not receive the prior notice.

10. T .. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD : . [ pelete THTLE [ Change [ Acidition

N | SARDINAS, JORGE NAME

STREET ADDRESS | 501 § ROYAL POINCIANA BL #2 STREET AJDRESS

cv-stze | MIAMI SPRINGS, FL 33166 ' oiry-gT-21p

TITLE [J Delete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Ciy-S7-21P CITY-ST-21P

TITLE : N [ oelete TIME {JChange  [] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2P 3

TME e . o Elpelete ... Qome . b oo s o s [O].Change=—[E] Adtition-|
TNAME ST ST T T NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TITLE . [ pelete TITLE [ change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP | CITY-ST-ZIP

TILE O Delete TMLE [ Change (7 Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CIy-S1- 217 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the infermation

indicated an this report or supplemental,
of the corpuration or the receiver or tru
changed, or on an attachment with a

porl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
empowered 0 execute this report as required by Chapter 607, Florida Statutes; gf¢ thrat my name appears in Block 10 or Block 11 if
dress, with all other like empowersd.,
o - /

SIGNATURE: _
SIGNATURE A’H’fTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~” Daytima Phone #

6 ’ /30)4 ‘//J‘-’ 26 .30
/7=

A

/7



