2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT" ——
DOCUMENT # P03000122447
Eérentggmse MEDICAL SERVICES CORP.

Secretary of State

Principal Place of Business "Mailing Address - i ' : .
717 PONCE DE LEON 717 PONCE DE LEON a

228 . 228

CORAL GABLES, FL 33134 " CORAL GAB[_.ES, FL 7331 34

ez (IO

01062005 No Chg-P CH2E034 (10/03)

Mar 07, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE Py : ApIRaTa

90-0121596 _ Not Applicable
5. Certificate of Status Desired 3 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

HERNANDEZ ALINA | " DO NOT WRITE
. - ~__ ___INTHIS SPACE

MIAMI, FL 33186
. | ()

8. The ahove namédfer

istered office or registered agent, or both, in the State of Florida, [am iliar with, and accept
the cbligationy of

A12.310S

SIGNATURE

Sigieliee’ typad of pristed name of registered Sgant and Ule ¥ apnicable (NOTE. Rugistered Agent signature required wher réfestating)”

9. Election Campaign Financing $5.00 May Be
After Moy 4. 2005 Fee will bo $550.00 TrustFund Conuloution. (3 Added o Feos

TILE D o
NAME HERNANDEZ, ALINA

SIREET ADDRESS | @125 SW 166 AVE )
orv-stze | MIAMLFL 33198 HOnoa02o 4500

10. s “OFTICERS AND DIRECTORS T{ [ il -
RS AND B sa.— o i

T —— D30I U5-30084-015 15000

I

TITLE

NAME

STAEEY ADDRESS
CITY-ST-2P

WILE
NAME

v DO NOT WRITE

T — IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-ZP

TINE

NAME

STHEEY ADDRESS
CRY-ST-2P

TME

HAME

STRELT ADGRESS
Ciry-§1-2P

12. | hereby certify_thaf the Informatipn supplied with this filingydops not qualfy for the ;émpﬁnn stated In Section 119.07¢3X), Florida Statutes. | further certify that the information
indicated on this report or gupdldmentat repart is true anfl hcdurate and that my sifjrature shall have the same legal effect as it made under oath, that | am an officer or ditector

af the corparation or the peckiver ar rustee empoweredio bxdcuta this report as rfiguired by Chapter 607, Florida Statutes: and that ray name appears in Block 10 or Block 11 i

changed, or an an attag th an address, with all pther ke empowered. \
1 Date

SIGNATURE:

Dayiime: Phono #




