FILED

Jan 25, 2005 8:00 am
2003 F°E£.'}8£ER%%%';‘%“5T;'°" | Secretary of State

DOCUMENT # P0O3000138210 01-25-2005 90058 003 ***150.00
1. Enlity Name - T T “n
N.M.R. MEDICAL SERVIQES. INC.
Principal Place of Business Mailing Acdress .
5055 COLLINS AVE #14H 13511 SW. 71 STREET ’
MIAMI BEACH, FL 33140  US MIAMI FL 33783 US . 5 0 0 0 B 4 4 8
e G ARG AR
‘ FUS Collivs ME T
Sute. Apt #. etc 3“’5'"1'1‘“;’?2;*“; 44 01102005  ChgP CR2E034 (10/03)
City & State ) City & State . - - 4. FEI Number Applied For
L e iBench Tl | 200420218 -— [ [Fe Appicatie
a Country ‘Zg .5 / _g! D Couniry 5. Certificate of Status Desired (] ?eae;asq l’;‘r’:‘j“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageat

Name

RAMIREZ, NELSON M
5055 COLLINS AVE #14H Street Address (P.O. Bax Number is Not Acceptable)

MIAMI BEACH, FL 33140

City FL l Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accepl
the obligations ol registered agent.

$IGNATURE l)&l/\SﬁAJ ?F)HIZZ:'Z 4//4/AJ/

Sm{mue. typed or prnied name of regrstered agent and e 4 Epplcable. (NOTE: Regnatered Agent sgnature requred when renstang) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing = $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribwtion. D Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TRE P {71 petete TMLE [[IChange ] Addition
NAME RAMIREZ, NELSON M NAME
STREET ADDRESS | 5055 COLLINS AVE #14H STREET ADDRESS
GiTY-5T-2IP MIAMI BEACH, FL 33140 ony-s1-ap
TIME T pelete TILE [[] Change (] Adgition
NAME RAME
STREET ADDRESS : STREET ADRESS
ary.st-mp— | - o~ — —— B omvestze )
TTiE 7 pelete TiLE [Jcrange £ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P CITY-§T-3P
TME O Detere HNE [Othange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-ST- 2P
e oo fer T . o £ Delete w B . ..o, Dcrange  Jaddition
NAME : - . - - NAME :
STREET ADDRESS -, ] STREET ADDRESS
ov-st-ze | .o . A - Leenvesze | - R
TILE ] Detete TITLE — [JChangt ~ [] Acdition
NAME NAME : - -
STIREET ADDBFSS . STHEET ADDRESS . N
CrIY-ST-2P m CIY-ST-2P

12. | hereby certity thal the information suppted with thisfiling does nat qualj
indicated on this report o1 supplemenial repQrt is trug and accurale 8
of the corporation or the receiver of irustee epowefed 10 execu
changed. or on an attachment with an address\witlf all other Ji

SIGNATURE: ___\\_\

for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath: that | am an oflicer ar direcior
is report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 of Block 11 if
empowered.

Velso) carngez. gJ[/Af _______ HLEITANL2.

NTED MAME OF SIGNNG OFFICER OR DIRECTOR




