S FILED

2006 FOR PROFIT CORPORATION Jul 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P03000138210 (07-24-2006 90007 011 ***150.00
1. Entity Name
N.MR. MEDICAL SERVICES, INC.
&UV
Principal Place of Business Mailing Address JU1y
5055 COLLINS AVE #14H 5055 COLLINS AVE 4 SUITE 14 H
MIAMI BEACH, FL 33140 US MIAMI BEACH, FL 33140  US
Suite, Apl. #, elc. Suite, Apt. #, etc. 07192008 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE| Number Applied For
20-0420218 Not Applicable
Zp Gouniry “p Country 5. Certficale of Stalus Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ, NELSON M
5055 COLLINS AVE #14H Street Address (P.O. Box Numbet is Not Acceptable)
MIAMI BEACH, FL 33140
City i Zip Code
8. The above named entily submits tHis statenhent for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,
SianATURE UM Selson Carpsz 2/,
Sgnanre, yped drponiad m}pgﬁmd agent and tdle if appicanie. (NOTE: Regmierad Agent mipnanse requred when rensming} 7 pate”
Cadl
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution, o Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 114
TITLE P 1 Detete TTLE [ change  [CJ Acdttion
HAME RAMIREZ, NELSON M NAME
STREETADDRESS | 5055 COLLINS AVE #14H STREET ADDRESS
CITY-S1-7P MIAMI BEACH, FL 33140 CIry - ST- 2P
LE ] Delete TILE [T Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIrY-S1-2P Cy-ST1-2P
TIMLE {1 Detete TITLE [ change  [] Acauion
NAME NAME
STREET ADORESS STREETADDRESS
Ciiy-S1.29 Ciy-5i-a°
TIVLE 7 oetete TIRE G Change [ Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Chy-si-ap cify-51-aP
TITLE 71 oelete TTLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2P CiTY-51-2P
HILE {7 Detee TILE [ Change  [7J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP Ciy-sr-29

12. | hereby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the informalion
indicatea on Ihis report or supplemenial (égart is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or directar
of the corporation of the receiver of Tusiegempowered to execute this reporl as required by Chapier 607, Florica Statules; and that my name appears in Block 10 or 8logk 11 f
changeg, or on ap altachment with an agdgress, with all ather like empowered.

SIGNATURE: \\%&MM ) %35/50/.) Com sl 7/20/%

AND TYRED QR'PRINTED NAME OF SIGNING OFFICER OR INRECTOR f Data Daytme Prions #

iy



