2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT " P03000100537

1. Entity Name ¥

MED-SURG SERVICES, INC.,

Principal Place of Businass

3005 NE 180TH STREET
UNIT 103
AVENTURA FL 33180

Mailing Address

3005 NE 190TH STREET
UNIT 103
AVENTURA FL 33180

FILED - -
Sep 16, 2005 08:00 AM
Secretary of State

RIEM SRR AN

2, Principal Placem“z’ [ 3.‘rﬁail:‘n-g AW
Suite, Apt. #, gtc V Suite, Apt. #, elc. ' 2nd MOORE CR2F034 (5/05)
Cily & Stale City & State 2. FEI Number “[Apoled For
_ 74-3104260 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
~ FeeRequired
6. Name and Address of Gurrent Registered Agent . .. 1. Name and Address of New Registered Agent
: Name

?21L1LEHAF\JA?E§KTES DRIVE Street Address (?.0, Box Number is NétAcceptabIe) =
MiAM] LAKES FL 33014 - :

City

B FL TZip Code

ose of changing its registered office or registered agent, or both, in the State of Flotida, | am famibar with, and ageept

Y/ 2 /oS

[MOTE Regstered Agant signature rsguited when rainstating) DATE ©

8. The above named entity submits this statement for the

the obligation%geg/‘
SIGNATURE

nulur{ry;:ou o pnnludwgrs(ersd agent ang bila f applcable

FILE NOW!t! FEE IS $550.00 S .£07.193(2)(b), F.8., allows for the waiver of the $400.80

$5.UO May Be

9. Election Campaign Financing

DUE BY September 7, 2005 . . . . late fee. By checking this box, the corporation certifies it Trast Eund € ot
Make Check Payabls to Florida Department of State | did not recsive prier natice. Fee to file is $150.c0. [ rust Fund Contribution. L1 Added to Fees_
10. ' OFFICERS AND DIRECTCRS F 1. ... ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1|
1Lt P 3 vepete NILE O Shange [ Addfiion
NAME VALENGCIA, RONALDO HAMF
SIRFFT ADDRESS | 3005 NE 180TH STREET, UNIT 103 SIRFET AORFSS
owv-s1-2p | AVENTURA FL 33180 ] cry-s1-2 L . - : R
hiLk O peiete e [ Change 13 Addihon
;T:‘:”[H ADDRESS :':::Zr ADDRESS HO0000372200 7

- 1 RAS-B0002-

P o siap 031 8/05-80002-005 550, UE___,- B
NiLE [ pelete HIE [ Change [T Addition
NAMF HAME
SifFtF ADDRESS STREE [ ATDRESS
Y-S5 IR B o ) ) o
BILE [ nelete e [ Change  [J Addition
MAME MAME
SIRELT ADDRESS STHEET AODRESS
Gy st ap CAH-5T1- 2P . o
nite [ petete TILE [ change  [] Adcition
NAME NEME
SIREET ADORESS STREET ADDRESS
CIy- 57 2P . ) QY -ST- [F ) o
e [ pelets e Jchange [ Addition
NAME KAME
SIREFT ADDRESS SIREET ADDRESS
CITY-§1-2iP CFY-57-7IP

12. | hereby certify that the information supplied with this Eling does not qualify for the exemption stated in Section 119.07{3){i), Floridla Statutes. | further certify that the information
indicated on this report ar supplemental report is frus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation ot the recelver o rustee empowered to executs this repon, as requited by Chapter 607, Florida Statues; and that my name appears in Block 10 or quck 11

SIGNA'I:URE: j M@e/{@ - ?/ 7./ 03 ¢ 65’6) &5’3/'5}?&

" SIGNATURE AND TVEED-2H PRIGTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daftme Phore ¥




