FILED

Jun 07,2004 8:00 am

: y )
200 O RO PSR ATION  ** " Secreary of State

05-24-2004 90009 025 ***150.00
DOCUMENT # P03000130491
1. Eniity Name |
ELQ MEDICAL SERVICES, INC.
Princlpal Place of Business Maling Address G 8
4824 EBIN | 4824 EBIN 427080
HIALEAH, FL 33013 HIALEAH, FL 33013
TR AU O
590! Nw [S5]54 _gqﬁl Nw |5} =t
Suite, Apt. #, efc. ile, Apt. #, etc.
N A ; 05202004 Chg-P CR2E(34 (10/03)
Soitw s 2z0 Sordg 220
City & Stata . ) , City & State \ . 4. FE| Numg, ] Applied For
MiaMl Lakee Elonpg MigMi Lasse  Floniph.| @503 G// D Not Appicabls
Zip : Country Zip Chuntry ) ] $8.75 additional
. of
230] 4 - US4 .530' 4— Us B 5. Certificate of Status Desired ] Fee Required
T = T = ®.-Name and'Address of Current Registered Agaet — "~~~ i 2 Naime 2nd Address of New Registorsd Agent
. Nama
TRUJILLO, HOARI - - -
4824 EBLN T e e e e [ Sirest Adaress {P.O- Box Number is Not Aoceptable) © ——— e =
HIALEAH, FL 33013
City FL I 2Zip Coda
. 7 | & Tha above named entity submi]s this sta for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
: the cbligatians of registered .
i+
SIGNATURE = = S 2o o
wirmmdr-‘qrmmwwlm\ NOTE: Rag: Agart sigraties requd when - DATE
. FILE NOWIII FEE IS $150.00 8. Etectlon Campaign Finencing $5.00 mayBo in accordance with s. 607.193{2)(b), F.S., the
B Due by September B, 2004 Trust Fund Contribution, O  AddedtoFeas corperation did not recaive the prior notice.
10, : GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O oetets TME _ [Jchange ) Addition
NAME TRUWJILLO, HOARI . HAME
STREET ADDRESS | 4824 E 8 LN STREET ADDRESS
GIFY-ST-2¢ HIALEAH, FL 33013 chy-s1-2p
TIFLE O potate TME Clcrange [ Acdition
RANE ' NAME
STREET ADDRESS STREET ACORESS
CATY-ST-2P - CaTY-ST-21P
Ime ) O Deite TnE O change  [7) Addition
— lNAME - - - . —— e —— . N TV S .- e .
STREET ADDRESS . STREET ADDRESS
ciY.-ST- 2P CITY-S1-2P
- —~f-TME —_— e e [ Deite ~THLE—— - : = —— e —— [=} Change =— (Z] Aditicn-{—
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P Chy-51-2ap
TME O Detets ms [ Change  [J Addition
RAME NAME
STREET ADDRESS : STREET ADDPESS
£IY-S1-2p ! omY-51-20 )
e O pese e Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2p CIFY-ST-P
¥2. | heraby certify thai tha information supplied with this filing does not qualify far the axemption stated in Section 119.07(3)}1), Florida Statutes. | turther canily thai the information
indicalad on this report or s:mlamemm report i8 trje and accurate and thal my signaturs shall hava the 52ma legal affect ns if mada under oath; thal | am an ofiicar or diractor
of tha carporation or tha rec r or irustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my namea appears in Biock 10 or Block 11 i
changed, or on an attachment with an dress, with all other like empowered,
| SIGNATURE: 4 520 e,
Date Daybma Phone 3




