FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000095191 03-22-2004 90077 035 ***150.00

1. Entity Name
COUNTY WIDE MEDICAL. INC.

Principal Place of Business Mailing Address 2 q“ &b {0V
435 HIALEAH DRIVE, SUITE #11 435 HIALEAH DRIVE, SUITE #11
HIALEAH, FL 33010 - HIALEAH, FL 33010

"G s Lk - €]l s Lok b 5. T

Suite, Apt. #, etc. Suite, Apt. #, efc. 03182004 Chg-P CR2E034 (10/03)

ity & Stat City & §_tale 4. FEl Number Applied For
l\'flﬂﬂ'\( o Fl : Hlal’ﬂ[ B‘ . do .0l48 ‘34 Not Applicable

- " : 1 i .
Y %}) Country 5, Certificate of Status Desired )] $8.75 Additional
’ ' Fee Required

&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
GONZALEZ, DIGNA t ;&‘ 04 I\IC":Y\\& ‘L\"et)—b-l :
e rel . Box Nurhber¥s Nop AcBsptable
435 HIALEAH DRIVE #11 gt T.q‘%eg‘ B Eagt

HIALEAH, FL 33010

Meady Lakes FL | 335

8. Thefabove named entity submits this staterment for the purpose of changing its registered office ar re'g'iétered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of segistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signaturs required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (1 Delete TMLE [ Change (7 Addition
NAME GONZALEZ, DIGNA NAME
STREET ADDRESS | 18922 N.W. 63RD COURT CIRCLE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33015 CITY-ST-21P
TIMLE [ Delete TITLE ] Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZiP
TILE O pelete TMLE [ Change  [7] Addition
NAME i NAME
STREET ADDRESS STAEET ADDRESS
{my-St-21p CiTy-sT-21P
TME [ pesste TITLE [ Change  [] Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE ] pelete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ pelete TITLE (] Change 7] Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2iIP CImyY-5T-2IP

12. 1 hereby cerlily that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receierBr trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 1G or Block 11 it

ith an address, with g e empowered. 3} 18 b Y (BDS )-‘-&g -'8[08

changed, or on an atiagki
-
n’n DIRECTOR Date Daytime Phone #

SIGNATURE:

IGNATURE XD TYPED OR PRINTEDH

P A
& 5 T




