int et FILED
2004 FOR PROFIT CORPORATION Jul 12, 2004 8:00 am

__ ANNUAL REPORT Secretary of State
DOCUMENT # P03000138210 50, 07-12-2004 90026 012 ***150.00

1. Entity Name 1
N.M.R. MEDICAL SERVICES, INC.

Principal Place of Business Mailing Acddress b 4 U 5 ]. b' 8 9

13511 SW. 71 STREET 13511 SW. 71 STREET
MIAM), FL 33183 ‘LS MIAMI FL 33183 US
AP v R
0[;\r @) IIuJS AVE -
Suite, Apt. #, etc. Suite, Apt. #, elc.
. 07072004 Chg-P CR2E034 (10/03)
4 H
City & State City & State 4. FEI Number Applied For
Hl A ”i B :“AO}) ' : —D‘}ZOZ/Q’ Not Applicab!e
Zlf_i}/ /jﬂ Cauntry . - ij e CD'{'.,“W . .5.. Certificate of Status Desired. - [} geae ;Eq::?;gnonal -
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
) ) Name -1 .. R
RAMIREZ, NELSON M . Vs ()\gﬂl‘) M- AZM—I&Z& 2
13511 S.W. 71 ST. Ireel Address (P.O. Box Number |s Not cogptaple
MIAMI, FL 33183 ' ~ouy Colli Kz #4H
City Zip Code
HIAM) Berch FL | %590
8. The above named entity submits Lk atemeni for the p se of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the abligations of reglstered a ent.

S!GNATUHE LA \((\

OS50 M- anIPEZ 7/1)0%

Signature, ty mied Wvd agent and tile f applcable. {NOTE: Ragstered Agent sinature required when renstaung)
= ‘ . .
. T FILE NOW'!! EE IS $150.00 9. Election Campaign Financing $5.00 mayBs | In accordance with s. 607.193(2)(b), F 5., the
T Due by September 8, 2004 Trust Fund Contribution. O  Addedio Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11, P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P 7 Delete TILE T - R i cCrange ) Addition
HAVE RAMIREZ, NELSON M NAME Oekso) M- EpNiEE 2
al
STREET ADDRESS | 13611 SW. 71 8T. sweer oomess |~ Cpllios AUE # /{
CITY-ST-2P MIAMI, FL 33183 CiTY-ST- 2P Hi e ,Mcb /‘ Jj/#ﬂ
TTLE _ ) petete TMLE [1change {71 Aduition
HAME MAME
STREET ADDRESS . : STRCET ADOATSS
CRY-ST-21P v CITY-ST-2IP
1111 -- Ce= o Cloeeter - TLE .- : - - [ Change - 7] Addition™
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2F i CiTY-ST-21P
TILE T oelete TMLE ["]crange ] Adgition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P * CY-ST.ZP
TITLE : ™ Delete TTLE [Jchange ] Addition
NAME N NAME
STREET ADDAESS ; STREET ADDRESS
CTY-ST-2P ! LiyY-S1-2P
TITLE ] Delete TITLE IChange [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P P CIy-§T-2P

12, | hereby cernz that the information“gupplied wiph this filing does not qualify for the exemption statec in Section 1$9.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemenig repory is true and accurale and that my signatwe shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustg d jpexstute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, of on an attachment i aff'other like empowered.

SIGNATURE: 1/ Melson) M. LarieEZ. 7/7/0’7’ S - 299-45°1 7

@RIH‘IED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phone #




”
1

- e SoLisy
S AY B T2,

July 7, 2004

i

Department of State
Division of Corporations
Tallahassee, Florida 32302-1500

Subject: NM R. Medical Services Inc.

~To Whom It May Concern: .

Recently we received a notice of intent to dissolve, we never received the annual
business report for the 2004 year. We apologize for any inconvenience this may have
caused. An error occurred in our mailing address which affected all of our
correspondence. Our correct address is 5055 Collins Ave #14H Miami Beach Florida
33140 :

Thank you very much for your cooperation.

Sincerely,



