FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

DOCUMENT # P03000096817 Secretary of State

1. Entity Name
MED LIFE MEDICAL SERVICES, INC.

Principal Place of Business Mailing Address
289@ NW 79TH AVENUE 2890 NW 79TH AVENUE
MW?L FL 33122 B MIAMY, FL 33122

GRS O AT AUt

04262005 Ne Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE e ppies Tor

a(-0106864 |Net Applicable
- . $8.75 Additiona:
5. Certificate of Status Desired 3 Fee Required

6. Name and Address of Gurrent Registersd Agent

2690 NVW 78T+ AVENUE DO NOT WRITE
MIAMI, FL 33122 T : . IN TH'S SPACE

8. The above named entity submits this stalement for the purpose cf changing its reglstered cffice cr registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. . . .

SIGNATURE. -
Signatura, typed or printed name of registered agent and tita if epplcable {NOTE. Regisiered Agent signature required when relnetang) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TME PVST
NAME AZNIELLES, IVON

STREET ADDRESS | 2890 NW 79TH AVENUE
CiTY-ST-2P MIAMI, FL 33122

NAME AZNIELLES, IVON
STREET ADORESS | 2890 NW 78TH AVENLUE
GITY - ST-21P MiAMI, FL 33122

TLE D 054 Sgggggggﬁggzﬁzs i50. ﬂﬂ_ .

TITLE
NAME

Pl DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
Cry-s1-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-ZP

YITLE
MAME
STHEEY ADORESS .
Cry-st-Zr i \

r

12. | hereby certily that the inf {mation
indicated on this report opsupplemdrt
of the corparation o the feceiverior
changed, or on an attacfiment with

SIGNATURE:

liad with this filing does not qualify for the exemption stated In Sactian 119.07(3)[), Florida Statutes. 1 further cartify that the Information
eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o empowered to execute this report as required by Chaptor €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered.

.. /24 Jos CAYNERC

s
!
QGNATLI{RE ﬂon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Cae Daytma Phona #
i

R \ N S . -



