.~ ‘2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000009114 SEC (Ei % [,& Jr STATE
1. Enliy Name OF CORPORATIONS
MARCAIDA MEDICAL SERVICE INC. D_WIS}D“ oF € ‘
05 JAN25 PH 2: 0
Principal Place of Business Mailing Address
PALMETTO SERVICES INC. PALMETTO SERVICES INC.
7220 NW 36TH ST. SUTE 619 7220 N 36TH ST. SUTTE 619
MIAMI, FL 33166 MIAMI, FL 33166
s LS TGS BRSO
Suite, Apt. #, etc. Suite, Apt. 8, efc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20~ OtgT 722 Not Applicable
Zp Country Zip Country §. Cerificate of Status Desired a gg'gesq Iﬁdm‘gﬂo”al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MARCAIDA, ARIEL -
8105 W OTH AVENUE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014
City FL | Zip Code

8. The above named entitly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjstered ageni,

SIGNATURE
of tegpstered apent and Wtk § apphoabio, (MOTE: AQETR 2 eCuned whnen DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O oetere e . Jchange [ Aadition
NAME MARCAIDA, ARIEL NAME
STREET ADDRESS | 7220 NW 36TH ST. SUITE 619 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33166 CITY-ST-2P
TME O petete e [ charge [ Addition
NAME HAME
STREET ADGRESS STREET ADORESS
CY-ST-2P CTY-ST1-2P
TME O petete TRE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-2P
TLE [ Detete TIE Ocunge  [JAaciion
NAME HAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P Cy-51-2P
TILE 07 oetete TILE N E) Crange [T Adcition
MAME NAME A00N45325 1 2
STREET ADDRESS STAEET ADDRESS UE."'Dg’f.US““D1002""‘"]1’_’2 E ISD. UD
CITY-ST-7P CITY-ST-2P
wLE ] Delete TME O change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2P ciTy-S1-2°

12. 1 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accusate and thal mmesignature shall have the same legal effect as f made under cath: that t am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this zegfort as required by Chapter 607, Florioa Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmenl with ap addrge, with all other Jike empwered.

SIGNATURE:

ME OF SIGNINE OFFCER OF DIRECTOR Date Deytrne Phione #




