ey
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . ~ Apr 07,2005 08:00 AM

DOCUMENT # P03000137501 Secretary of State
1. Entity Name -
PRIVATE MEDICAL SERVICES, CORP.
Principal Place of Business __~ o Mailing Addrass - -
5765 WEST 25THCE. 5765 WEST 25THCT,
#402 _ - #402
HIALEAH, FL 33016 B HIALEAH, FL 33016
[ ATVEFE O AR I A

Suite, Apt. #, elc. _ B Suite, Apt. #, etc. ) 03082005 Chg-P CR2E034 {(10/03)

City & State _ .| Ciy&Sate 4. FEI Number . Applied For

32-0050171 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O l§e8e-gesc| Sfé’;ﬁ‘m“‘]
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
S Name
S0OTO, JACKELINE
5765 WEST 25TH CT. — Sireet Address (P.0Q. Box Number is Mot Acceptable)
#402
HIALEAH, FL. 33016
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE T— =
Signalurs, typed of printed name of ragistered agent and e if applicable. (NOTE Registe-ed Agem signarure requirad when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10. _  QFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTD 3 Detete TTLE O change [ Addition
NAME S0TO, YAQUELINE HAME HRNONRgRn 4
STREET ADDRESS | 8325W 24 AVE #8 STREET ADDRESS N4AYY A ON-R0073-015 150,00
CITY-5T-2F HIALEAH, FL 33016 CY-5T-2P
e T Delete LT D) Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITe-ST-2IP CilY+51-2P
Tme Oloeee  § e [ Change L7 Addition
NAME NAME
STREET ADDRESS STREEY ADERESS
GITY-§T-2P CHTY-5T-2F
TITLE O Deete TiTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T- 2P CITY-$T- 27
TmE Ooeee [ e O] Ghange ] Adgition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-5T- 2P CITY-ST- 2P
TILE [ Delete TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P

12. | hereby certify that the information suppligd » his filing does nat qualify far the exemption stated in Section 119 07(3){i), Florida Statutes. | further certify that the inforrmation
indicated an this report or supplementa rue and acourate and that my signatura shall have the same lega! effect as if made under aathy; that 1 am an officer or director

of the corporation or the receiver of g -,.-9«.,. ok ared 10 execute 1his repon 23 required by Chapter 607, Florlda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wit EI ather like ampowersd.

o 4

SIGNATURE: - e v &f 0‘7‘/95

\:]

SI%?E AND TYPED Oft PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

Daytima Phore #

i



